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SOUTH-WEST  METROPOLITAN  REGION. 


Graylingwel!  Hospital,  Chichester 

(Group  No.  45) 


The  Tenth  Report  of  the  Management  Committee 

being  the 

SIXTY-FIRST 


Annual  Report  of  Graylingwell  Hospital 


The  Graylingwell  Hospital  Group  Management  Committee 
have  pleasure  in  submitting  their  Report  for  the  year  ended  31st 
March,  1958. 

To  the  great  regret  of  his  colleagues,  Mr.  Andrew  Cairns,  j.p., 
relinquished  the  Chairmanship  of  the  Management  Committee  on 
the  31st  March,  1958.  His  association  with  the  hospital  covered 
a  continuous  period  of  26  years  as  he  was  first  a  member  and 
subsequently  the  Chairman  of  the  former  Visiting  Committee. 

His  term  of  office  was  marked  by  many  changes  and  very 
considerable  improvements  and  it  may  be  regarded  as  a  tribute 
to  his  leadership  that  when  the  Commissioners  of  the  Board  of 
Control  visited  the  hospital  in  July,  1957,  they  reported  that 
“  there  is  no  more  progressive  or  better  mental  hospital  than 
Graylingwell  in  the  Country.”  A  copy  of  the  full  report  of  the 
Commissioners  is  appended. 

The  Committee  welcomed  with  pleasure  the  appointment  of 
Mr.  W.  G.  S.  Naunton  to  succeed  Mr.  Cairns;  they  have  every 
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confidence  that  under  his  guidance  the  progressive  spirit  of  the 
hospital  will  continue  to  thrive  and  prosper. 

The  detailed  activities  of  the  hospital  during  the  year  are 
reviewed  in  the  Reports  which  are  appended,  but  reference  must 
here  be  made  to  the  outstanding  achievements  of  the  Out-patients’ 
Services  now  operating  in  the  Worthing  and  Chichester  areas. 

It  may  be  remembered  that  in  the  previous  Annual  Report, 
brief  reference  was  made  to  the  establishment  on  the  1st  January, 
1957,  of  the  Worthing  and  District  Mental  Health  Service,  an 
experimental  venture  sponsored  by  the  Regional  Hospital  Board 
and  the  Nuffield  Provincial  Hospitals  Trust  for  an  initial  period 
of  two  years. 

This  period  will  come  to  an  end  on  the  31st  December  next, 
when  a  full  statistical  and  analytical  assessment  of  the  results 
will  be  made  and  published. 

It  may  be  stated  now,  however,  that  the  main  objective  of 
the  scheme,  i.e.,  a  reduction  in  the  number  of  patients  being 
admitted  to  the  mental  hospital,  has  been  well  accomplished — this 
will  be  seen  from  the  statistics  which  Dr.  Joshua  Carse,  the 
Medical  Superintendent,  gives  in  his  Annual  Report ;  admissions 
have,  in  fact,  fallen  by  approximately  one  half. 

From  the  earliest  days,  it  became  apparent  that  the  Worthing 
Service  was  greatly  appreciated  by  the  patients,  their  families  and 
their  medical  practitioners.  It  must  be  stated,  however,  that 
when  deciding  whether  a  patient  should  be  admitted  to  hospital 
or  not,  the  Psychiatrist's  sole  criterion  is  the  patient’s  welfare. 

So  successful  is  the  “  Worthing  Experiment  ”  proving  that 
it  was  decided  to  operate  a  similar  service  in  the  Chichester 
District,  commencing  on  the  1st  January,  1958.  This  was  made 
possible  by  the  enthusiastic  co-operation  of  the  medical  and 
nursing  staff  of  Graylingwell  to  whom  the  thanks  of  all  concerned 
are  due.  This  service,  too,  is  now  making  great  headwa}^  under 
Dr.  J.  D.  Morrissey,  the  Deputy  Medical  Superintendent. 

The  effect  upon  the  Hospital  has  been  greatly  to  reduce  the 
number  of  resident  patients,  thus  clearing  over-crowding  and 
enabling  the  staff  to  devote  even  more  time  to  individual  patients. 

The  “Worthing  Experiment”  has  attracted  wide-spread 
interest  and  has  been  reported  in  the  National  Press  on  several 
occasions  and  has  also  formed  part  of  a  National  Broadcast  by  the 
British  Broadcasting  Corporation.  Enquiries  are  being  received 
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from  Psychiatrists  not  only  from  this  Country  but  also  from 
distant  parts  of  the  World  and  many  have  taken  the  trouble  to 
make  personal  visits  to  Graylingwell  and  “The  Acre  ”  to  see  the 
scheme  in  operation. 

One  notable  visitor  to  “  The  Acre  ”  was  the  former  Minister 
of  Health,  the  Rt.  Hon.  Dennis  Vosper,  t.d.,  m.p.,  who,  when 
opening  our  second  Mental  Health  Exhibition,  which  on  this 
occasion  was  held  at  Worthing,  took  advantage  of  the  opportunity 
to  enquire  into  the  possibilities  of  out-patient  treatment  as 
opposed  to  in-patient  treatment. 

Approximately  2,000  people  visited  the  Exhibition  during  the 
four  days  it  was  open  which,  in  view  of  the  extremely  inclement 
weather  at  that  time,  may  be  regarded  as  very  satisfactory. 

At  the  end  of  the  year,  the  new  Central  Boiler  House  was 
nearing  final  completion,  and  was  in  fact  partly  in  operation,  the 
first  boiler  having  been  lit  on  the  17th  September,  1957.  This 
imaginative  engineering  project  is  designed  to  provide  hot  water 
and  heating  services  to  Graylingwell  Hospital,  St.  Richard’s 
Hospital,  the  Hospitals’  Central  Laundry  and  eventually  to  the 
Royal  West  Sussex  Hospital  and  will,  undoubtedly,  effect 
considerable  economy. 

The  Management  Committee  have  explored  with  other 
hospitals  in  the  area,  the  potentialities  of  joint  contracting;  so 
far  the  only  tenders  have  which  offered  advantageous  terms  have 
been  in  respect  of  tea  and  flour,  but  the  extension  of  joint 
purchasing  to  other  commodities  is  constantly  under  review. 

The  death  of  Dr.  Ernest  Jones  which  occurred  on  the  11th 
February,  1958,  severed  a  connection  with  the  hospital  of  which 
the  Management  Committee  had  reason  to  be  proud.  He  had  a 
world-wide  reputation  as  a  Psycho-Analyst,  and  had  greatly 
honoured  Graylingwell  Hospital  by  his  acceptance  of  an  honorary 
appointment  on  the  Consultant  Staff. 

The  Committee  have  to  record  with  great  regret,  yet  another 
death,  that  of  Dr.  G.  H.  A.  Chamberlain,  Consultant  Psychiatrist, 
which  occurred  at  an  early  age,  on  the  20th  January,  1958. 

It  is  impossible  to  enumerate  in  this  short  report  the  many 
kindnesses  which  have  been  extended  by  individuals  and  organ¬ 
isations  to  the  patients  in  the  hospital.  They  vary  from  personal 
donations  to  our  own  Amenity  Fund  to  most  excellent  entertain¬ 
ments  given  by  local  amateur  societies  and  from  the  arrangement 
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of  outings  by  members  of  Womens’  Institutes  and  other  similar 
organisations  to  the  considerable  gifts  from  the  Friends  of 
Chichester  Hospitals  and  the  Worthing  and  District  Friends  of 
Graylingwell  Hospital. 

To  all  who  have  contributed  in  some  way  to  the  happiness  of 
the  patients,  the  Management  Committee  extend  their  warmest 
thanks  and  assure  them  that  their  efforts  are  greatly  appreciated 
by  the  patients. 

The  second  public  Nurses’  Prize  Giving  was  held  on  the 
19th  December,  1957,  when  the  Chairman  of  the  Mental  Health 
Committee  of  the  Regional  Hospital  Board,  Sir  Sidney  Littlewood, 
graciously  presented  the  awards.  His  presence  and  that  of  the 
Mayor  and  Mayoress  of  Chichester  together  with  many  other 
distinguished  guests,  afforded  considerable  pleasure  to  the  Com¬ 
mittee  and  to  the  staff. 

Finally,  it  is  again  the  Committee’s  privilege  to  express  their 
sincere  appreciation  of  the  work  of  Dr.  Joshua  Carse,  the  Medical 
Superintendent,  and  of  Mr.  E.  C.  England,  the  Group  Secretary, 
both  of  whom  regard  their  work  for  the  hospital  as  a  calling  in 
which  they  have  devoted  their  lives  and  indeed  the  Committee’s 
appreciation  is  due  to  all  the  Officers  and  Staff  who  are  to  be 
congratulated  on  their  achievements  during  the  past  year. 

Signed  on  behalf  of  the  Hospital  Management  Committee  at 
their  meeting  held  on  the  30th  day  of  October,  1958. 

W.  G.  S.  NAUNTON, 

Chairman. 
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ANNUAL  REPORT  OF  THE  MEDICAL 
SUPERINTENDENT 


Graylingwell  Hospital, 
Chichester. 

30th  October,  1958. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Sixty-first  Annual  Report 
of  your  Hospital  for  the  year  ended  31st  December,  1957,  together 
with  an  account  of  its  extra-mural  services. 


A.  EXTRA-MURAL  PSYCHIATRIC  SERVICES. 


1.  THE  WORTHING  AND  DISTRICT  MENTAL  HEALTH 
SERVICE. 

This  Service  was  introduced  on  1st  January,  1957,  and  is  a 
two-year  pilot  experiment.  Its  object  is  to  discover  whether  the 
provision  of  large-scale  psychiatric  treatment  on  an  out-patient 
basis  can  materially  affect  the  great  annual  increase  of  admissions 
to  the  mental  hospital  and  thereby  remove  overcrowding.  While 
this  experimental  service  is  sponsored  by  the  South  West  Metro¬ 
politan  Regional  Hospital  Board  and  receives  generous  financial 
assistance  from  the  Nuffield  Provincial  Hospitals  Trust,  it  is 
administered  by  the  Management  Committee  of  Graylingwell 
Hospital  and  forms  an  important  and  essential  part  of  the  work 
of  that  hospital. 
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The  area  served  by  this  pilot  experiment  is  the  same  as  that 
served  by  the  Psychiatric  Out-patient  Clinic  of  Worthing  Hospital 
and  the  population  amounts  to  about  160,000.  The  activities  in 
this  district  in  1956  serve  as  a  control  and  during  that  year  645, 
or  47.9%  of  the  total  number  of  patients  admitted  to  Graylingwell, 
came  from  that  area.  Patients  are  referred  to  the  Service  by 
their  family  doctors  and  no  patient  is  admitted  to  Graylingwell 
without  first  being  screened  by  the  Service,  thereby  ensuring 
that  hospital  treatment  is  reserved  only  for  those  cases  who  are 
in  need  of  it. 

The  headquarters  of  the  Service  are  at  The  Acre,  Worthing. 
This  was  a  20-bedded  unit  belonging  to  Graylingwell  which  is 
now  used  as  an  active  Day  Hospital.  One  of  the  former  activities 
of  The  Acre  is  still  retained,  however.  The  Goodwill  Club,  a 
therapeutic  social  club,  continues  to  meet  regularly  and  new 
members  are  now  recruited  from  the  Out-patient  Service.  Special 
credit  must  be  given  to  Dr.  Panton  and  other  members  of  the 
staff  who  willingly  give  up  one  evening  each  week  for  the  benefit 
of  the  club.  There  is  no  doubt,  however,  that  it  makes  a  big 
contribution  towards  che  social  rehabilitation  of  a  number  of 
shy  and  lonely  people. 

Employed  in  the  Worthing  Service  are  two  full-time 
Psychiatrists,  Dr.  Nydia  E.  Panton  and  Dr.  A.  Alan-Watt,  while 
I  give  part-time  assistance.  The  Nursing  Staff  consists  of  two 
doubly-trained  Sisters,  two  Staff  Nurses  (one  half-time),  and 
two  Ward  Orderlies.  For  the  treatment  of  male  patients,  the 
necessary  staff  is  supplied  from  Graylingwell  by  the  Chief  Male 
Nurse  who,  with  the  Matron  and  their  Senior  Staff,  visit  The  Acre 
periodically.  The  Social  Work  is  carried  out  by  one  Psychiatric 
Social  Worker,  while  a  Senior  Occupational  Therapist  organises 
the  patients’  work  and  physical  exercise.  The  secretarial  work  is 
undertaken  by  one  full-time  Medical  Secretary  and  one  half-time. 
Domestic  assistance  is  supplied  by  the  hospital. 

Great  interest  has  been  taken  in  this  pilot  experiment  by  the 
Local  Health  Authority  and  I  have  pleasure  in  reporting  that  we 
have  received  every  assistance  and  co-operation  from  all  members 
of  the  staff  concerned.  We  are  particularly  grateful,  however,  to 
the  Hospital  Car  Service,  for  without  its  willing  help  this  out¬ 
patient  treatment  service  would  not  be  possible. 

The  following  statistics  give  some  indication  of  the  work  done 
by  the  Worthing  and  District  Mental  Health  Service  during 
1957. 
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Statistics — 1st  January,  1957  to  31st  December,  1957. 


Total  Cases 


New  Cases 


Follow-up 

Cases 


Under  65 


65  AND 
Over 


M.  F.  T.  M.  F.  T.  M.  F.  T. 

441  937  1378  432  861  1293  9  76  85 


M.  F.  M.  T. 

323  680  118  257 


Worthing  Hosp. 
O.P.  Clinic 

481 


Where  Seen 
The  Acre 
374 


Domiciliary 

Visits 

523  new 
1663  follow-up 


Comprehensive  Laboratory 
Investigation 
(Prior  to  treatment) 


2186  Total 


M. 

76 


F. 

327 


T. 

403 


Number  of  Patients  Admitted 
to  Graylingwell  Hospital 

M.  F.  T. 

108  176  284 


Treatments  given  at  The  Acre 


Total  New 
Patients 

Total 

Treatments 


Electrical 

Treatment 

Modified 

Insulin 

Psychotherapy 

Drug 

Abreaction 

M.  F.  T. 

M. 

F.  T. 

M. 

F. 

T. 

M.  F.  T. 

75  296  371 

4 

178  182 

73 

138 

211 

3  15  18 

441  1487  1928 

62 

3145  3207 

349 

971 

1320 

3  31  34 

While  the  figures  are  themselves  largely  self-explanatory,  a 
detailed  description  of  this  new  Service  has  been  given  in  the 
many  Interim  Reports  which  have  been  widely  circulated,  as  well 
as  in  an  article  “  A  District  Mental  Health  Service — The  Worthing 
Experiment  ”  which  appeared  in  The  Lancet  of  4th  January, 
1958. 

Brief  attention,  however,  should  be  drawn  to  the  following : 
of  the  1293  new  cases  seen,  1009,  or  approximately  four  out  of 
every  five  patients,  received  such  treatment  as  they  required  on  an 
out-patient  basis.  The  remaining  284  were  admitted  to  hospita], 
but  this  is  a  reduction  of  361,  or  56%,  on  the  645  patients  who 
were  admitted  from  the  same  area  in  1956.  It  would  appear, 
therefore,  that  in  its  first  year  the  Worthing  Service  has  achieved 
one  of  its  objectives  while  at  the  same  time  it  has  provided,  on  an 
out-patient  basis,  adequate  treatment  for  those  in  need  of  it. 


15 


Our  task  this  year  is  to  see  if  the  Service  is  running  on  sound 
practical  lines  and  capable  of  being  continued.  I  am  very 
pleased  to  report,  therefore,  that  so  far  we  have  been  able  to 
reproduce  the  results  of  last  year  and,  in  fact  to  improve  on  them. 
For  many  months,  however,  we  have  been  much  more  concerned 
with  how  best  we  can  help  the  patient  and  his  family  than  in 
reducing  the  number  of  admissions.  The  hospital  is  there  for 
patients  needing  it  and  it~  will  always  be  a  very  important 
therapeutic  instrument.  We  are  learning,  however,  that  for  the 
greater  proportion  of  patients,  out-patient  treatment  is  adequate 
and  the  clinical  results  have  been  found  to  be  in  every  way 
comparable  with  those  obtained  in  hospital.  Finally,  the  patients 
like  it  this  way :  they  are  willing  to  come  more  promptly  for 
treatment  because  of  the  discreet  way  in  which  it  is  given  :  they 
avoid  a  domestic  upheaval  and,  frequently,  loss  of  employment 
for  a  lengthy  period  :  lastly,  they  are  very  pleased  to  know  that 
they  have  not  surrendered  completely  to  their  illness  as  would  be 
the  case  if  they  had  come  into  hospital. 


2.  OUT-PATIENT  CLINICS. 


The  Clinics  are  held  at  2.30  p.m.  on  Mondays  and  Thursdays 
at  Horsham  Hospital,  Tuesdays  at  Worthing  Hospital  and 
Thursdays  at  the  Royal  West  Sussex  Hospital,  Chichester. 

Details  of  the  attendances  during  1957  are  shown  below : 


Worthing 

Chichester 

Horsham 


New 

Patients 

Other 

Attendances 

Total 

Attendances 

483 

1550 

2033 

361 

1362 

1723 

239 

1318 

1557 

1083 

4230 

5313 

The  Worthing  Hospital  Clinic  is  now  part  of  the  Worthing 
Out-Patient  Treatment  Service  and  it  is  staffed  by  Dr.  Panton, 
Dr.  Alan-Watt  and  myself,  with  Miss  G.  Cannon  as  the  Psychiatric 
Social  Worker.  In  addition,  however,  we  have  had  assistance 
from  Dr.  Vawdrey,  who  was  also  in  charge  of  a  class  for  group 
psychotherapy  at  the  Acre. 

Dr.  Morrissey  is  in  charge  of  the  Royal  West  Sussex  Hospital 
Clinic,  and  during  1957  he  had  the  assistance  of  Dr.  Towers,  while 
Miss  M.  J.  Butcher  is  the  Psychiatric  Social  Worker.  Although 
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it  is  not  strictly  relevant  to  the  year  covered  by  this  report, 
I  am  very  pleased  to  inform  you  that  on  the  1st  January, 
1958,  an  out-patient  treatment  service,  very  similar  to  that  in 
Worthing,  was  introduced  in  Chichester.  The  area  chosen  is 
that  covered  by  the  Royal  West  Sussex  Hospital  Clinic  and 
extends  over  the  western  half  of  the  county.  In  this  district 
there  are  approximately  100,000  people  and  the  women’s  half  of 
Summersdale  Villa  is  used  as  a  Day  Hospital.  Working  from 
the  hospital,  this  service  is  operated  by  Dr.  Morrissey,  Dr.  Towers 
and  Dr.  Scrivener,  with  Miss  Butcher  as  their  Psychiatric  Social 
Worker.  All  other  grades  of  staff  are  drawn  from  the  hospital 
and  no  additional  staff  of  any  kind  has  been  engaged. 

Although  this  second  out-patient  treatment  service  has  not 
yet  been  in  operation  for  ten  months,  the  results  are  already 
comparable  with  those  obtained  in  Worthing,  and  the  two  services, 
together  covering  about  70%  of  the  catchment  area  of  Graylingwell, 
are  now  making  a  big  impact  on  the  bed-state  of  the  hospital 
and  all  overcrowding  has  been  removed,  I  wish  to  congratulate 
Dr.  Morrissey  and  his  colleagues  working  in  the  Chichester 
Service  for  their  drive  and  initiative  and  for  their  keenness  to 
try  out  for  themselves  this  breakaway  from  traditional  psychiatric 
practice. 

During  1957,  Dr.  Chamberlain  was  in  charge  of  the  Horsham 
Clinic,  and  he  had  Dr.  Scrivener  to  assist  him.  Until  October, 
Mrs.  J.  M.  Stacey  was  the  Social  Worker,  but  on  leaving  the  staff 
of  the  hospital  her  place  was  taken  by  Miss  V.  Arendt,  Hospital 
Almoner.  Horsham  Clinic  serves  the  only  part  of  the  catchment 
area  of  the  hospital  not  covered  by  an  out-patient  treatment 
service.  With  the  development  of  Crawley  New  Town,  now  with 
a  population  of  nearly  50,000,  the  clinic  has  become  very  busy 
as  the  need  for  psychiatric  treatment  increases.  In  an  attempt 
to  meet  the  demand,  the  clinic  is  held  two  days  each  week  and 
out-patient  electrical  treatment  has  been  increased.  While  every 
credit  is  due  to  the  staff  of  the  clinic  in  their  endeavour  to  with¬ 
stand  the  increased  pressure,  many  patients  have  been  sent  into 
hospital  who  would  have  responded  to  out-patient  treatment  if  the 
necessary  facilities,  including  a  day  hospital,  had  been  available. 


3.  PUBLIC  RELATIONS. 

For  many  years,  great  emphasis  has  been  placed  on  the 
importance  of  early  treatment— even  when  this  has  meant 
admission  to  hospital.  Our  experience  in  Worthing,  and  more 
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recently  in  Chichester,  however,  has  convinced  us  that  if  only 
patients  would  seek  treatment  promptly  they  can  receive  this 
effectively  as  out-patients  and  few  would  need  admission  to 
hospital.  This  willingness  to  receive  early  treatment,  however, 
depends  entirely  on  an  enlightened  public.  We  have,  therefore, 
greatly  increased  the  number  of  talks  and  lectures  given  to 
interested  groups  of  people  from  all  sections  of  the  community, 
while  more  of  my  colleagues  on  the  staff  are  taking  part  in  this 
most  important  part  of  public  relations.  When  referring  to 
colleagues,  I  mean  not  only  doctors,  but  members  of  the  nursing 
staff  and  the  Psychiatric  Social  Workers,  and  while  each  has  his 
or  her  own  approach  to  the  subject  all  are  contributing  to  the 
education  of  the  public. 

Always  we  have  had  the  help  and  co-operation  of  the  general 
practitioners  :  as  family  doctors  they  have  often  been  able  to 
assist  us  by  reassuring  sensitive  and  apprehensive  patients  and, 
being  interested  in  our  specialty,  they  nave  appreciated  the  need 
for  prompt  referral.  In  the  areas  served  by  out-patient  treat¬ 
ment  services,  however,  this  friendly  relationship  has  become  even 
closer.  We  are  continually  meeting  the  practitioners  personally, 
and  as  most  of  the  patients  in  the  Worthing  and  Chichester 
district  are  now  treated  as  out-patients,  they  do  not  lose  contact 
with  them  but  are  able  to  watch  their  progress  throughout  the 
course  of  treatment.  Finally,  because  it  is  now  generally  accepted 
that,  wherever  possible,  we  are  trying  to  avoid  admission  to 
hospital,  the  practitioners  are  able  to  explain  this  to  their  patients 
and  they  are  finding  that  the  patients  are  now  willing  to  seek  our 
advice  without  hesitation. 

During  1957,  the  League  of  Friends  of  the  Chichester 
Hospitals  and  the  Worthing  and  District  League  of  Friends 
of  Graylingwell,  continued  their  excellent  work.  Both  made 
generous  donations  which  enabled  us  to  provide  extra  amenities 
and  comforts  for  the  patients,  but  possibly  even  more  important 
was  the  personal  interest  which  they  took  in  their  welfare.  We 
have  a  number  of  patients  who  for  many  years  have  received 
neither  letters  nor  visits,  and  these  patients  particularly  welcome 
the  visits  of  the  Friends  and  thoroughly  enjoy  the  outings 
arranged  by  them.  The  Worthing  Friends,  however,  also  make 
a  big  contribution  to  good  public  relations  :  a  regular  item  on  the 
agenda  of  each  of  their  monthly  Coffee  Mornings,  attended  by  up 
to  100  members,  is  a  talk  on  some  aspect  of  Psychiatry  and  the 
work  of  the  hospital.  The  free  and  spontaneous  discussion  which 
follows  each  of  these  talks  indicates  so  clearly  how  interested  the 
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ordinary  person  is  in  psychiatry  when  he  is  given  an  opportunity 
to  learn  something  about  it. 

We  are  very  grateful  to  the  Woman’s  Voluntary  Services  for 
their  continued  assistance.  Without  fail  they  attend  on  each 
visiting  day  helping  to  prepare  and  serve  tea  for  the  visitors, 
while  the  patients’  library  is  entirely  under  their  management. 
These  are  the  regular  services  to  the  hospital  provided  by  the 
W.V.S.,  but  on  many  occasions  we  have  sought  their  help  on 
other  matters  and  always  we  have  found  them  to  be  friendly  and 
generous. 

Finally,  I  have  pleasure  in  reporting  that  some  hundreds  of 
our  long-stay  women  patients  have  now  been  entertained  in  the 
homes  of  members  of  the  Selsey  Women’s  Institute.  These 
outings  are  held  regularly  and  they  are  eagerly  looked  forward  to 
by  the  patients.  When  the  Selsey  Women’s  Institute  began 
taking  this  active  interest  in  Graylingwell,  I  am  sure  they  did 
not  realise  that  they  were  pioneering  a  national  movement,  but 
today,  throughout  the  country,  Women’s  Institutes  are  being 
encouraged  to  do  something  similar  to  Selsey  for  their  local 
mental  hospital.  In  West  Sussex  we  already  have  a  number  of 
other  W.I’s  entertaining  our  patients  and  I  believe  that  we  are 
just  at  the  beginning  of  an  expanding  voluntary  service  which 
itself  will  do  much  towards  improving  public  relations. 
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B.  GRAYLINGWELL  HOSPITAL. 
SUMMERSDALE  HOSPITAL. 


1.  ADMISSIONS. 

A  comparison  of  the  number  and  status  of  the  patients 
admitted  direct  to  the  hospitals  during  1956  and  1957  is  given 
below : 


M. 

1956 

F. 

T. 

M. 

1957 

F. 

Increase  or 
T.  decrease 

Summersdale  Hospital ... 

187 

545 

732 

127 

368 

495 

— 

237 

Voluntary 

183 

222 

405 

177 

140 

317 

— 

88 

Temporary 

1 

1 

2 

1 

1 

2 

Certified 

54 

152 

206 

70 

144 

214 

+ 

8 

Magistrates  Courts  Acts 

— 

— 

— 

1 

— 

1 

+ 

1 

Broadmoor 

— 

— 

— 

1 

2 

3 

+ 

3 

425 

920 

1345 

377 

655 

1032 

— 

313 

The  reduction  of  313  in  the  number  of  admissions  last  year 
as  compared  with  1956  is  due  entirely  to  the  impact  of  the 
Worthing  and  District  Mental  Health  Service.  Admissions  from 
this  area  were  less  by  361  while  admissions  from  the  rest  of  the 
catchment  area  rose  by  48.  Here  we  have  the  evidence  that, 
while  the  demand  for  treatment  is  increasing,  the  provision  of 
out-patient  facilities  can  not  only  meet  this  demand  but  obviate 
the  need  for  admission  of  a  large  number  of  patients. 

The  average  age  on  admission  was  54  years  for  Graylingwell 
Hospital  and  49.2  years  for  Summersdale  Hospital.  The  propor¬ 
tion  of  elderly  patients  aged  70  and  over  on  admission  accounted 
for  20.4%  of  the  total  admissions  for  the  year.  During  1957,  45 
patients  aged  80  years  or  over  were  admitted  as  compared  with 
48  during  1956. 

78.7%  of  the  total  direct  admissions  were  voluntary  or  non- 
statutory  patients.  Of  the  214  classified  as  certified,  137  were 
admitted  under  Urgency  Orders — an  order  authorising  removal 
but  lasting  only  seven  days.  Of  these,  7  left  at  the  expiration  of 
the  order,  107  continued  as  voluntary  patients,  3  continued  as 
non-statutory  patients,  1  was  discharged  under  Section  72,  and 
in  only  19  cases  was  it  necessary  to  proceed  with  full  certification. 
In  practice,  therefore,  922,  or  89.3%  received  treatment  as  either 
voluntary  or  non-statutory  patients. 


20 


2.  INVESTIGATION. 


Immediately  after  admission  the  patient  is  subjected  to  a 
comprehensive  series  of  investigations  to  enable  an  accurate 
assessment  to  be  made  and  wherever  possible  to  arrive  at  a 
precise  diagnosis.  These  require  the  assistance  of  specialist  and 
ancillary  services,  in  addition  to  psychological  and  physical 
examinations. 

Department  of  Clinical  Psychology. — A  large  proportion 
of  new  admissions  were  referred  to  this  Department  for  testing 
and  the  reports  of  Mr.  Macdonald  and  Miss  Crouse  proved  to  be 
particularly  helpful  in  their  assessment.  Unfortunately  both  have 
now  left  the  staff  of  this  hospital  to  take  up  other  appointments 
and  at  present  we  are  without  a  psychologist.  Dr.  L.  R.  C. 
Haward,  however,  has  been  appointed  as  Senior  Psychologist  and 
he  hopes  to  commence  duty  on  1st  November,  1958. 

Social  Services  Department. — Miss  Butcher,  the  Senior 
Psychiatric  Social  Worker  and  her  colleagues  have  continued  to 
give  us  their  invaluable  assistance.  For  in-patients,  their  case 
histories  have  frequently  been  our  only  contact  with  the  patient’s 
home  and  background,  while  in  the  discharge  of  patients  their 
skilled  help  has  proved  to  be  indispensable.  Since  the  introduction 
of  the  Worthing  Service,  and  more  recently  the  Chichester  Service, 
however,  the  emphasis  of  their  work  has  tended  to  change.  The 
psychiatrist  himself,  being  so  much  more  in  personal  contact  with 
the  patient,  his  family  and  his  background,  the  need  for  history 
taking  is  much  reduced,  but  much  more  is  required  from  the 
Psychiatric  Social  Worker  in  the  way  of  practical  work  with  the 
patient  himself,  his  many  personal  problems  and  often  his  difficult 
relationship  with  his  family  and  background.  In  addition  to  all 
this,  however,  the  social  workers  still  remain  deeply  involved  in 
the  discharge  and  suitable  disposal  of  patients  from  the  hospital. 

Pathology  and  X-Ray  Department. — The  work  continues 
to  increase  by  approximately  1500  tests  a  year  and  more  than  is 
represented  by  this  number  for  two  reasons.  First,  Mr.  Seymour 
goes  to  the  Worthing  Clinic  at  least  two  mornings  a  week  to  collect 
samples  and  is  then  not  available  at  Graylingwell.  Secondly,  each 
year  a  few  new  and  often  more  complicated  and  time-consuming 
methods  are  introduced.  This  year  there  has  been  no  increase  in 
staff,  Mr.  H.  A.  Seymour  being  assisted  by  Mr.  A.  Mair  and  three 
students  as  in  the  previous  year.  An  apparatus  for  determining 
basal  metabolic  rates  has  been  purchased  and  it  is  no  longer 
necessary  to  transfer  patients  to  another  hospital  to  have  these 
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done.  Dr.  G.  A.  Harrison  has  completed  the  revision  of  the  4th 
Edition  of  “Chemical  Methods  in  Clinical  Medicine"  which  was 
published  in  August,  1957. 

The  usual  table  of  work  done  during  the  year,  1957,  is 
appended : 

Bacteriology  and  Parasitology  : 

Blood  cultures... 

Widal  (Typhoid,  Paratyphoid,  Dysenteries,  Brucellosis,  etc 

Faeces  cultures  (Typhoid,  Paratyphoid,  Dysenteries,  etc 

,,  for  tubercle  bacilli 

,,  for  cysts,  ova  and  worms 

Milk  for  bacteria 

Nose  and  throat  swabs  for  bacteria 
Pus  for  organisms 
Sputa  for  tubercle  bacilli 
,,  for  other  organisms 
Urine  for  organisms  and  culture 
,,  for  tubercle  bacilli... 

Water  for  organisms  and  culture 
Sensitivities  of  organisms  to  antibiotics,  etc. 

Miscellaneous  tests 

Chemistry : 

Blood,  Plasma  or  Serum  for : 


Alkali  reserve  (Bicarbonate)  ...  ...  ...  ...  1 

Bilirubin  ...  ...  ...  ...  ...  ...  22 

Bromide  ...  ...  ...  ...  ...  ...  1399 

Calcium  ...  ...  ...  ...  ...  ...  1 

Chloride  ...  ...  ...  ...  ...  ...  1 

Cholesterol  ...  ...  ...  ...  ...  ...  17 

Phosphatase,  acid  and  alkaline  ...  ...  ...  10 

Phosphorus  inorganic  ...  ...  ...  ...  1 

Proteins,  total  ...  ...  ...  ...  ..  14 

albumin  and  globulins  ...  ...  ...  ...  14 

electrophoresis  of,  ...  ...  ...  ...  74 

Sodium  ...  ...  ...  ...  ...  ...  1 

Sugar  ...  ...  ...  ...  ...  ...  1468 

,,  tolerance  curves  ...  ...  ...  ...  22 

Thymol  and  zinc  turbidity  tests  ...  ...  ...  14 

Urea  ...  ...  ...  ...  ...  ...  1454 

Uric  Acid  ...  ...  ...  ...  ...  ...  1 

Cerebro-spinal  fluid  for : 

Protein,  Sugar,.  Chlorides,  etc.  ...  ...  ...  44 

Lange’s  colloidal  gold  test  ...  ...  ...  ...  44 

Faeces  for: 

Blood  (Occult  blood)  ...  ...  ...  ...  49 


)  5592 

)  69 

9 
1 
2 
16 
24 
90 
21 

.  101 

4 
12 

.  1179 

5 
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Gastric  contents  for : 

Fractional  analysis  ...  ...  ...  ...  ...  10 

Poisons  ...  ...  ...  ...  ...  ...  8 

Serous  fluids  (Pleural,  etc.)  for : 

Protein  and  specific  gravity  ...  ...  ...  ...  3 

Urine  for : 

Routine  Examination  including  deposit  ...  ...  2454 

Bilirubin  glycuronate  and  bile  salts  ...  ...  ...  16 

Indican,  chlorides  and  miscellaneous  tests  ...  ...  5 


Haematology  and  Serology : 

Blood  Counts  (Rbc.,  Wbc.,  Hb.,  platelets,  reticulocytes)  ... 
Films  for  malarial  parasites 
Bleeding  and  clotting  times 
Grouping 

Cross-matching  blood  for  transfusion 
Kahn  and  Meinicke  (F.R.C.)  tests 
Prothrombin  time  or  index 
Paul-Bunnell  tests 
F  S  R 

J — '  •  '  •J.v#  •••  •••  •••  •••  •••  i  (  a 

I 

Morbid  Anatomy,  Histology  and  Cytology : 

Post-mortem  examinations 

Morbid  anatomy  and  Histology  of  post-mortem  and 
surgical  material 

Examination  for  presence  of  carcinoma  cells  in  sputa, 
serous  fluids,  etc. 


1699 

2 

4 

1423 

4 

1525 

45 

3 

1960 


95 

104 


Total  Units  43,785 


Total  Tests  21,147 


X-RAY  DEPARTMENT. 


Number  of  Patients  X-Rayed  ...  ...  1176 


Abdomen 

•  •  • 

20 

Knee 

20 

Ankle 

•  •  • 

20 

Kidney  (I.V.P.) 

7 

Barium  Meals  &  Swallows 

26 

Pelvis 

12 

Barium  Enemata 

•  •  • 

4 

Radius  and  Ulna 

11 

Chest 

.  •  • 

695 

Retrograde  Cystography 

1 

Dental  and  Jaws 

•  •  • 

12 

Ribs  ... 

15 

Elbow 

•  •  • 

15 

Sinuses 

75 

Feet  ... 

16 

Skull... 

132 

Femur  and  Hip 

•  •  . 

55 

Spine  (C.  T.  and  L.)  ... 

80 

Gall  Bladder  ... 

•  •  • 

1 

S.I.J.  and  Coccyx 

10 

Hands 

•  •  • 

26 

Tibia  and  Fibula 

10 

Humerus  and  Shoulder 

25 

Wrists 

27 

Total  Examinations 

1315 

Total  X-Ray  Units  ...  2014 
Electro- cardiograms  ...  285 
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Department  of  Neurology  and  Electro-Encephalography. 

Dr.  B.  G.  Parsons-Smith,  Physician  in  Neurology  and  Electro- 
Encephalography,  reports  : 

“Clinical  Neurology. — A  Neurological  Clinic  is  held  in  the 
hospital  every  week.  During  the  past  year,  299  consultations 
have  been  held.  77  of  these  were  with  new  in-patients,  whilst 
there  were  120  new  out-patients.  We  have  benefited  greatly  by 
the  appointment  of  Dr.  John  Foley  both  as  Assistant  Physician 
in  the  Neurological  Department  and  also  in  the  Department  of 
Electro-Encephalography.  The  out-patients  were  referred  from 
the  various  psychiatric  clinics  of  the  hospital,  by  Consultants  and 
General  Practitioners  in  the  district,  from  the  Royal  West  Sussex 
Hospital  where  regular  visits  to  cases  suffering  from  neurological 
disorders  have  also  been  made,  and  from  St.  Richard's  Hospital. 
Appointments  for  the  Clinic  can  be  made  through  the  Secretary 
to  the  Department. 

Regular  teaching  sessions  in  neurology  are  held  for  candidates 
for  the  D.P.M.,  the  Department  being  recognised  for  this  purpose 
by  the  Conjoint  Board  of  Examiners. 

Electro-Encephalography. — The  department  which  is  now 
used  for  both  routine  clinical  investigation  and  for  research  is  a 
self-contained  one  and  has  two  standard  eight  channel  E.E.G. 
machines  together  with  other  modern  equipment  including  a 
C.R.O.  The  old  six  channel  apparatus  has  just  been  replaced. 
Recordings  are  taken  in  quiet,  separate  laboratories  and  the 
arrangements  prove  most  satisfactory.  The  lay-out  of  the  various 
rooms  of  the  department  is  so  adjusted  that  patients  are  not 
disturbed  by  the  view  of  the  electrical  apparatus. 

Research  projects  are  well  under  way  at  the  instigation  of 
our  Director  of  Clinical  Research,  Dr.  Peter  Sainsbury. 

Clinical  E.E.G.  diagnosis  has  been  carried  out  on  both  in¬ 
patients  and  out-patients  of  the  hospital  and,  at  the  request  of 
Consultants,  on  patients  attending  the  Royal  West  Sussex  and 
St.  Richard’s  Hospitals  in  the  district.  Patients  have  been  sent 
to  the  department  from  hospitals  over  a  wide  area  extending  from 
Worthing  in  the  East,  to  Southampton,  Portsmouth,  Winchester, 
Salisbury  and  the  Isle  of  Wight  in  the  West,  and  Crawley  and 
Horsham  in  the  North.  We  have  done  records  for  the  R.A.M.C. 
at  Netley  Hospital  and  also  for  Broadmoor  Hospital. 

The  increasing  number  of  cases  examined  during  the  year 
can  be  seen  from  the  following  table  : — 
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1952 

1953 

1954 

1955 

1956 

1957 

Total  number  of  records 

examined 

877 

847 

760 

838 

757 

985 

Routine  recordings 

,  .  ... 

542 

619 

661 

624 

665 

764 

Patients  with  Epilepsy  .. 

•  •  •  • 

258 

222 

288 

269 

308 

369 

Cases  of  organic  cerebral 

disease... 

162 

254 

373 

355 

359 

395 

Routine  E.E.G.  techniques  are  adopted,  including  sphenoidal 
recordings,  and  activation  methods  with  photic  stimulation, 
auditory  stimuli,  seconal,  metrazol  and  other  drugs  are  also  used 
in  suitable  cases. 

We  are  indebted  to  Mr.  John  Shaw,  our  Physicist,  for  all  his 
work  in  the  department  and  his  technical  skill  in  electronic 
construction,  and  to  Miss  Esther  MacKinnon  who  has  been  in 
chaige  of  routine  work.” 

Consultant  and  Specialist  Services. — This  hospital  is 
particularly  fortunate  in  having  Consultant  and  Specialist  cover 
in  all  the  many  fields  of  somatic  medicine  and  public  health.  We 
are  very  grateful  to  our  visiting  colleagues  and  appreciate  their 
willing  help  and  co-operation. 

Dr.  H.  Seaward  Morley,  Consultant  Physician,  visits  the 
hospital  by  request.  During  1957,  he  attended  on  38  occasions 
and  examined  152  patients  (M.70,  F.82). 

Mr.  R.  P.  M.  Miles,  Consultant  Surgeon,  has  one  session  each 
week.  During  last  year,  164  patients  (M.78,  F.86)  and  6  members 
of  the  staff  (M.4,  F.2)  were  examined.  Operations  were  performed 
on  50  patients  (M.32,  F.18)  and  7  staff  (M.2,  F.5). 

Dr.  J.  B.  Latto,  Consultant  Radiologist,  held  a  weekly  session 
and  during  1957,  1176  patients  attended  his  department. 

The  hospital  continues  to  be  fortunate  in  sharing  the 
Consultant  Pathology  Services  of  the  district.  Dr.  G.  A.  Harrison 
has  his  personal  laboratory  at  Graylingwell  and  he  supervises  the 
work  of  the  hospital  laboratory — the  activities  of  which  have  just 
been  described.  Dr.  D.  P,  King  and  Dr.  C.  H.  R.  Knowles  are 
the  other  members  of  the  team  who  made  all  post-mortem 
examinations  and  gave  valuable  advice  and  guidance  on  any 
problems  which  arose  during  the  year. 

Dr.  Colin  Jones,  Consultant  Dermatologist,  visited  the 
hospital  on  request,  and  during  1957  he  examined  9  patients 
(M.3,  F.6).  A  number  of  our  patients,  however,  attended  his 
Clinic  at  the  Royal  West  Sussex  Hospital. 
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Mr.  J.  H.  Harley  Gough,  Ear,  Nose  and  Throat  Surgeon,  held 
43  clinics,  when  he  examined  582  patients  (M.234,  F.348)  and  4 
staff  (M.l,  F.3). 

Eleven  clinics  were  held  by  Dr.  P.  W.  Arundell,  Ophthal¬ 
mologist,  during  which  69  patients  (M.27,  F.42)  were  examined. 

Mr.  A.  J.  Roberts,  the  Dental  Surgeon,  conducted  a  weekly 
clinic.  Whenever  possible,  new  admissions  are  examined,  and 
long-stay  patients  who  are  well  enough  have  at  least  one  routine 
inspection  a  year,  emphasis  being  placed  on  conservative  treat¬ 
ment  and  oral  hygiene.  Last  year  855  patients  (M.391,  F.464) 
visited  the  clinic. 

Through  the  co-operation  of  Dr.  J.  Edgar  Wallace,  Consultant 
Chest  Physician,  there  is  the  closest  possible  liaison  between 
Aldingbourne  House  Sanatorium  and  Graylingwell  to  the  mutual 
advantage  of  each.  On  request,  Dr.  Wallace  has  examined  a 
number  of  our  patients  where  chest  involvement  was  suspected 
and  he  has  given  us  valuable  advice  and  guidance  as  to  their 
treatment  and  management. 


3.  TREATMENT. 

As  in  previous  years,  we  have  made  available  all  types  of 
treatment  likely  to  benefit  our  patients  and  we  have  tried  to  keep 
abreast  of  modern  developments.  We  have  avoided,  however, 
over-enthusiastic  or  even  fanatical  use  of  any  one  treatment.  On 
the  other  hand,  we  have  tried  to  be  open-minded  and  not  “  anti” 
anything,  because  of  some  personal  bias.  We  believe  the  best 
approach  is  to  consider  the  patient :  if  he  presents  symptoms 
indicating  the  need  for  a  particular  treatment  then  he  must 
receive  this  and  with  as  little  delay  as  possible.  In  this  way  we 
feel  that  we  are  best  able  to  assist  our  patients  to  recover  from 
their  illness. 

Following  are  some  brief  notes  on  some  of  the  major  treat¬ 
ments  used  during  1957 : 

Psychotherapy. — This  is  the  most  important  of  all  and  is 
used  in  some  form  or  another  in  the  treatment  of  nearly  all  our 
patients.  Sometimes  psychotherapy  is  the  sole  treatment,  but 
even  when  some  physical  treatment  is  used  additional  psycho¬ 
therapeutic  interviews  are  essential  to  help  the  patient  to  return 
to  a  full  and  normal  life  once  more. 
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We  are  indeed  most  fortunate  in  having  Dr.  Olive  Sharp  as 
our  Psychotherapist.  Not  only  have  we  all  a  very  high  opinion 
of  her  professional  skill,  but  through  the  charm  of  her  personality 
and  her  patience  and  gentleness  she  also  has  our  sincere  affection 
and  esteem.  In  addition  to  her  usual  full  list  of  patients  under¬ 
going  long-term  psychotherapy,  Dr.  Sharp  gives  many  diagnostic 
interviews  by  request,  holds  group  discussions  with  various 
sections  of  the  nursing  staff,  and  conducts  regular  seminars  for 
the  study  and  discussion  of  psychotherapeutic  problems  and  case 
work  by  the  trainee  medical  staff. 

In  the  field  of  psychotherapy,  Dr.  Vawdrey  is  also  engaged 
in  some  very  interesting  work,  using  the  drug  Lysergic  acid 
diamine  (L.S.D.).  In  suitable  cases  the  results  so  far  have  been 
most  encouraging  and  well  worth  the  considerable  time  involved. 

Electro -convulsant  Therapy. — During  1957,  this  treatment, 
which  has  proved  to  be  a  revolutionary  advance  in  the  treatment 
of  the  affective  disorders,  was  given  to  620  patients  (M.213,  F.407). 
In  most  of  the  cases  the  treatment  was  given  with  a  relaxant 
(penthothal  and  scoline). 

Insulin. — 27  patients  (M.19,  F.8)  had  a  course  of  deep 
insulin  shock  therapy  and  all  these  treatments  were  given  during 
the  first  few  months  of  1957,  since  when  no  patients  suffering  from 
early  acute  schizophrenia  suitable  for  insulin  have  been  admitted 
to  hospital.  The  explanation  for  this  has  not  yet  been  discovered. 
Certainly  it  is  not  due  to  any  change  on  our  part  because  we  still 
remain  of  the  opinion  that  Insulin  treatment  is  a  most  valuable 
treatment  in  acute  schizophrenia.  Nevertheless,  our  specially 
designed  Insulin  Unit  has  been  inactive  for  well  over  a  year. 

Modified  Insulin.— We  use  insulin  in  sub-coma  dosage  chiefly 
in  cases  where  tension,  poor  appetite  and  loss  of  weight  are 
prominent  features.  During  1957,  103  patients  (M.34,  F.69) 
received  this  treatment  with  beneficial  results. 

Tranquillizers. — Many  and  fanciful  are  the  claims  which 
have  been  made  about  these  new  drugs  and  in  some  ways  it  is 
unfortunate  that  they  have  received  so  much  publicity.  A  state¬ 
ment  that  they  will  cure  all  long-stay  patients  is  not  only  untrue 
but  most  unkind  to  the  relatives  of  those  unfortunate  patients 
who  have  been  led  to  expect  so  much.  Having  thus  drawn 
attention  to  the  exaggerated  claims  for  these  drugs,  we  can  now 
consider  their  value  more  objectively.  First  of  all,  there  are  now 
dozens  of  these  drugs  on  the  market  each  claiming  to  be  the  best 
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yet.  We  have  given  careful  trials  to  many  of  them  and  some 
have  proved  to  be  useless.  Second,  they  are  all  expensive — some 
very  expensive — but  it  by  no  means  follows  that  the  dearer  the 
drug  the  better  the  result.  Third,  they  are  not  without  their 
dangers :  more  than  one  death  has  been  reported  and  many 
patients  have  experienced  harmful  and  undesirable  side-effects. 

In  this  hospital  we  have  found  two  of  these  drugs  to  be 
really  worth  while :  Reserpine  and  Chlorpromazine,  with  their 
derivatives.  They  have  undoubtedly  improved  the  condition  of 
many  of  our  long-stay  patients  and  enabled  them  to  enjoy  more 
fully  the  social  life  of  the  hospital.  In  a  few  cases,  the  clinical 
improvement  has  been  sufficiently  marked  to  allow  the  patient 
to  return  home,  Unfortunately,  we  still  have  a  large  number  of 
long-stay  patients  who  are  not  well  enough  to  leave  hospital  and 
we  sincerely  hope  that  before  very  long  there  will  be  further 
advances  in  drug  therapy.  As  I  have  said  earlier  in  this  report, 
we  are  not  resistant  to  any  new  treatments  and  we  are  confident 
that  already  these  new  drugs  are  playing  an  important  part  in 
psychiatric  practice.  They  are  a  comparatively  recent  develop¬ 
ment,  however,  and  while  they  should  be  given  a  thorough  trial  I 
feel  that  we  should  be  cautious  before  making  any  final  claims. 

Prolonged  Narcosis. — This  was  given  to  3  patients  (M.2, 
F.l)  where  agitation  and  tension,  which  had  not  responded  to 
other  treatment,  were  the  principal  symptoms. 

Malaria  and  Penicillin. — No  patients  suffering  from  General 
Paralysis  were  admitted  to  the  hospital  during  1957. 

Pre-frontal  Leucotomy. — During  1957,  5  women  patients 
were  operated  upon  by  Mr.  Wylie  McKissock,  and  in  each  case 
the  modified  operation  (rostral)  was  performed.  Four  of  these 
patients  have  shown  much  improvement  and  fhey  have  been 
discharged.  The  fifth,  however,  still  remains  in  hospital  and 
unfortunately  her  condition  continues  unchanged. 


4.  OCCUPATIONAL  and  SOCIAL  THERAPY. 

In  a  mental  hospital  most  of  the  patients  are  able-bodied 
and  up  and  about.  Even  in  Graylingwell,  with  its  very  high 
proportion  of  elderly  patients,  thanks  to  a  willing  nursing  staff, 
only  those  few  patients  who  are  physically  ill  remain  in  bed.  In 
the  case  of  recent  patients,  special  treatment  can  only  last  for 
a  short  time  of  each  day,  leaving  many  hours  to  be  filled  in 


28 


somehow  or  other.  For  the  long-stay  patient,  however,  there 
is  unfortunately  no  “  special”  treatment  taking  up  even  part  of 
his  day  and  as  he  may  well  remain  with  us  for  many  years,  if  he 
is  left  to  his  own  devices  there  is  a  serious  risk  of  his  becoming 
totally  institutionalised  and  brain-washed.  Fortunately,  there  is 
a  common-sense  programme  which  not  only  solves  the  problem 
of  the  idle  hours  but  which  reinforces  the  treatment  of  the  recent 
patient,  and  can  bring  about  the  rehabilitation  and  even  the 
social  recovery  of  some  of  the  long-stay  patients.  The  programme 
is  modelled  on  the  way  people  who  are  not  in  hospital  live  their 
lives  :  you  and  I  have  regular  work  in  the  day  time  and  the 
evenings  and  weekends  are  reserved  for  leisure,  recreation  and 
entertainment.  For  some  time  we  have  applied  this  way  of  life 
to  the  patients  in  hospital  with  gratifying  results,  and  the  rest  of 
this  section  of  the  Report  contains  details  of  the  many  activities 
we  have  organised  for  our  patients. 

In  the  day  time  the  patients  work.  This  we  call  occupational 
therapy.  For  short-stay  patients  at  Summersdale,  Miss  J.  M. 
Header,  Head  Occupational  Therapist,  and  her  assistant,  Miss  U. 
Burgess,  have  organised  various  handicrafts  which  are  graded  to 
suit  the  needs  of  their  patients,  while  patients  from  the  local  Day 
Hospital  are  also  encouraged  to  join  in.  Even  these  patients, 
however,  do  some  ward  work  and  they  are  given  domestic  duties 
similar  to  those  they  would  expect  to  carry  out  at  home.  Attention 
is  also  given  to  the  bodily  health  of  the  patients  and  regular  walks 
and  exercises  are  arranged.  The  long-stay  patients  are  more 
concerned  with  utility  projects  and  domestic  duties,  and  this  they 
prefer  because  they  gain  a  sense  of  satisfaction  by  seeing  the  results 
of  their  labours  used  to  improve  their  own  environment.  They 
also,  of  course,  have  an  opportunity  to  do  fancy  work  and  craft 
work  and  they  take  part  in  walks  and  in  physical  exercises. 

Miss  M.  Carter,  Senior  Assistant  Matron,  organises  the 
occupational  therapy  of  the  women  patients  in  Graylingwell. 
Every  patient  is  assessed  individually  and,  wherever  possible,  is 
given  some  form  of  occupation,  sometimes  very  simple,  sometimes 
domestic  and  sometimes  in  the  Occupational  Therapy  Centres. 
As  a  result,  the  patients  are  much  happier,  the  atmosphere  of  the 
hospital  is  bright  and  cheerful  and  in  the  wards  are  those 
refinements  made  by  the  patients  which  can  turn  a  cold  spartan 
day  room  into  a  comfortable  homely  lounge.  Each  week,  Miss 
Carter  is  able  to  report  that  between  80  and  85%  of  her  patients 
are  occupied  doing  something  each  weekday.  Remembering  that 
the  average  age  on  the  women’s  side  is  nearly  65,  this  is  a 
remarkably  high  percentage  of  patients  occupied  and  is  only 
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maintained  by  the  individual  supervision  which  Miss  Carter  gives 
to  her  patients. 

On  the  men’s  side  of  the  hospital  the  occupational  therapy  is 
organised  by  Mr.  F.  Murgatroyd,  Senior  Assistant  Chief  Male 
Nurse.  The  policy  adopted  is,  wherever  possible,  to  give  each 
man  a  man’s  job  to  do  and  not  something  which  is  an  insult  to 
his  dignity  and  which  he  would  certainly  scorn  doing  if  he  were 
at  home.  The  older  patients,  fortunately  not  quite  so  numerous 
as  on  the  women’s  side,  and  the  patients  who  are  still  in  process 
of  being  rehabilitated  can,  of  course,  do  simple  work  only.  The 
great  majority  of  the  patients,  however,  are  deployed  throughout 
all  the  departments  of  the  hospital  with  the  result  that  during 
the  greater  part  of  each  weekday  most  of  the  wards  are  practically 
empty.  The  patients  work  with  all  sections  of  the  Engineer’s 
Staff  (we  are  very  grateful  to  them  for  their  co-operation  over 
this),  in  the  hospital  workshops  and  departments,  the  printing 
department,  and  in  their  own  Occupational  Therapy  Centre. 
The  Centre  is  a  very  busy  unit,  and  among  its  many  activities 
are  carpentery,  toy-making,  furniture  reconditioning  and  bedstead 
painting.  Many  patients,  of  course,  are  employed  in  the  hospital 
market  garden  and  in  the  grounds.  In  addition  to  all  this, 
however,  they  have  already  achieved  remarkable  results  in  turning 
the  farm  buildings  into  a  most  attractive  patients’  social  centre 
which  will  also  accommodate  an  industrial  occupation  unit.  The 
farm  buildings  are  immediately  adjacent  to  the  wards  and  when 
the  land  was  taken  over  by  a  tenant  farmer  on  25th  March,  1957, 
the  buildings  were  placed  at  the  disposal  of  the  hospital.  I 
estimated  that  it  would  take  at  least  five  years  to  clean  up  the 
site  and  convert  the  buildings  into  a  social  centre  for  the  patients. 
The  speed  at  which  they  are  working  and  the  enthusiasm  which 
they  are  putting  into  it,  however,  looks  like  reducing  this  estimate 
of  time  considerably.  Already  they  have  cleared  the  site  of 
derelict  pig  sties  and  removed  manure  and  rubbish  dumps,  and 
at  last  the  neighbouring  wards  are  not  so  bothered  by  swarms  of 
flies  and  there  are  now  no  offensive  smells  or  vermin.  The  farm 
yard  has  been  re-concreted  by  the  patients  and  now  forms  an 
excellent  games  court.  The  conversion  of  the  barn  into  a  gym¬ 
nasium  with  its  own  changing  rooms  and  sanitar}/  annexes  is  now 
complete  and  the  result  is  that  we  have  a  gymnasium  which  any 
hospital  would  be  proud  to  own. 

These  are  only  some  of  the  activities  and  it  is  not  surprising 
that  Mr.  Murgatroyd  also  reports  each  week  that  85%  of  his 
patients  are  occupied  every  weekday.  In  confirmation  of  my 
earlier  statement  that  this  kind  of  occupational  therapy  is,  indeed, 
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a  treatment  which  can  help  patients  to  leave  hospital,  I  am  very 
pleased  to  inform  you  that  already  23  patients  (M.18,  F.5)  who 
were  formerly  long-stay  patients  with  a  poor  prognosis  are  now 
in  full  employment  and  off  the  books  of  the  hospital.  So  far  we 
have  only  had  2  patients  (M.l,  F.l),  not  included  in  the  above 
group,  who  have  had  to  return  to  hospital.  At  present  we  have 
5  patients  (M.3,  F2)  living  in  the  hospital  or  on  extended  leave, 
employed  at  the  proper  rate  for  the  job  :  in  time  when  they  have 
become  familiar  with  outside  conditions  and  when  their  self- 
confidence  is  fully  recovered,  we  are  hopeful  that  they  also  will 
be  finally  discharged. 

The  evenings  and  the  weekends  are  times  for  relaxation, 
entertainment  and  recreation  and,  with  a  work  programme  such 
as  I  have  just  outlined,  the  patients  have  earned  these  pleasures 
and  therefore  appreciate  them.  A  full  programme  of  social 
activities  has  been  organised  and  is  now  of  a  fairly  set  pattern. 
I  feel,  therefore,  that  I  cannot  do  better  than  give  the  account 
prepared  in  1957  by  the  late  Dr.  G.  H.  A.  Chamberlain,  with  the 
addition  of  an  up-to-date  list  of  concerts  and  plays. 

“  Social  activities  have  long  played  an  important  part  in  the 
life  of  the  hospital,  and  during  the  past  year  the  varied  and 
comprehensive  programme  of  these  activities  has  been  maintained 
and  even  extended.  In  Graylingwell  it  has  long  been  realised  by 
the  staff  that  social  therapy  plays  a  vital  role  in  the  rehabilitation 
of  the  patients,  and  the  vast  majority  of  patients  are  encouraged 
to  take  an  active  part  in  the  items  provided.  Needless  to  say  the 
drive  and  enthusiasm  of  the  staff  play  a  most  important  part  in 
maintaining  this  state  of  affairs.” 

Religious  Services. — Church  of  England,  Non-Conformist 
and  Roman  Catholic  Chaplains  hold  regular  services.  Full 
recognition  is  afforded  by  the  hospital  to  the  importance  of  the 
spiritual  aspect  of  life  of  the  patients.  The  Chaplains  have 
ready  access  to  the  wards  and  collaboration  between  the  Clergy 
and  the  medical  staff  provides  valuable  results. 

Literature. — The  patients  run  their  own  magazine,  “  The 
Wishing  Well,  ”  which  has  maintained  its  high  standard  and 
special  quality.  The  Library  is  much  appreciated  and  much  of 
the  success  is  due  to  the  enthusiasm  of  the  members  of  the  W.V.S., 
who  give  so  much  of  their  time  to  this  department. 

Music. — The  concerts  arranged  by  the  Council  for  Music  in 
Hospitals  have  been  given  at  monthly  intervals  throughout  the 
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year.  Classical  and  semi-classical  items  have  been  rendered  and 
have  attracted  large  audiences,  and  have  proved  very  popular. 
These  concerts  have  been  in  existence  at  Graylingwell  for  about 
1 1  years  and  have  long  proved  a  distinctive  feature  of  the  social 
life  of  the  hospital. 


The  following  artistes  have  visited  the  hospital  since  January, 
1957: 


1957 


January 

...  Barbara  Lane 

Esme  Sanford 

... 

February 

...  Tessa  Robins 
Maurice  Cole 

March 

...  Robin  Foster 

Hubert  Greenslade 

April 

. . .  Mary  Rowland 

Rex  Stephens 

May... 

...  Yvonne  Enoch 

June 

...  Angelo  Andes  j 

Nady  Santander  j 
Maurice  Cole 

July 

...  Ronald  Stear 

Arthur  Servent 
Dorothy  Manley 

August 

...  Waclaw  Niemczyk 
Hubert  Greenslade 

September 

...  Robin  Wood 

October 

...  Susan  Grey  ... 

Rex  Stephens 

November 

...  The  Opera  Players 

December 

■> 

...  Philip  Hattey 
Daphne  Ibbott 

. . . 

5 

January 

...  Mary  Rowland 

... 

February 

...  Denis  Knight 

... 

March 

...  The  Gordon  Holdom 

Trio 

Soprano 
Contralto  and 
Pianist 

Violin 
.  Piano 

.  Baritone 
.  Piano 

.  Soprano 
.  Piano 

.  Piano 

.  Dancers 
.  Piano 

.  Bass 
.  Tenor 
.  Piano 

Violin 
.  Piano 

.  Piano 

.  Soprano 
.  Piano 


Bass 

Piano 


Soprano  with 
Celtic  harp 

Piano 
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Other  musical  events  have  included  the  following : 

Orchestral  concert  by  the  Chichester  Light  Orchestra. 

Stainer’s  “  Crucifixion  ”  by  the  Subdeanery  Augmented  Choir  under 
the  direction  of  Mr.  E.  C.  England. 

“  The  Gondoliers  ” — Gilbert  and  Sullivan,  by  The  Slindon  Operatic 
Society. 

In  addition,  various  choirs,  concert  parties  and  dancing 
schools  in  the  district  have  kindly  given  us  entertainments. 


Drama. — During  the  past 
a  number  of  productions  of 
presentations  included : 

The  Barnstormers. 

The  Lavant  Players. 

The  Phoenix  Players. 

Thorney  Island  R.A.F. 
Dramatic  Society. 


year  we  have  had  the  pleasure  of 
local  dramatic  societies,  and  the 

“  Saloon  Bar.” 

“High  Temperature.” 

“Intent  to  Murder.” 

“A  Play  for  Ronnie.” 

“  Seagulls  over  Sorrento.” 


Knowle  Hospital  Staff 
Amateur  Dramatic  Society 


“  The  White  Sheep  of  the  Family.” 


Recreational  Therapy. — Cinema  shows  are  held  twice  weekly 
and  cinemascope  is  installed.  A  feature  of  the  hospital  has  been 
the  installation  of  television  sets  in  all  wards.  Socials  are  held 
twice  weekly  throughout  the  year,  and  the  Sports  Day,  which 
is  held  annually,  is  extremely  popular.  Tea  is  supplied  from 
a  Marquee  and  is  much  appreciated.  As  regards  sport,  there 
are  frequent  fixtures  for  football  and  cricket  throughout  the 
appropriate  seasons,  and  the  patients’  teams  did  well.  For 
female  patients,  netball  is  held  weekly.  Coach  Outings,  which 
vary  from  mystery  tours  to  half-day  and  all-day  outings,  have 
been  held,  and  about  24  patients  are  entertained  to  tea  at  Selsey 
each  month.  Christmas  Parties  include  a  Christmas  Concert 
Party  which  has  formed  a  permanent  feature  in  the  annual 
programme  of  the  hospital,  while  special  Christmas  parties  are  held 
for  recent  admissions,  long-stay  continuous  treatment  patients, 
and  for  elderly  "  Darby  and  Joan  ”  patients. 


Hospital  Shop. — This  has  continued  to  be  most  popular  and 
is  attractively  well-stocked  with  a  wide  variety  of  articles  for  the 
convenience  of  patients. 

Hairdressing. — There  are  hairdressing  departments  which 
are  available  for  ladies  and  gentlemen,  and  both  have  been  busy 
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throughout  the  year.  Hairdressing  facilities  continue  to  be 
available  on  the  wards  when  they  are  needed. 

Social  Clubs. — Throughout  the  year  a  number  of  weekly 
events  take  place  which  include  the  Darby  and  Joan  Club  for 
patients  of  advancing  years.  Modern  dancing  and  Olde  Tyme 
dancing  are  catered  for,  also  Whist  Drives.  Social  evenings  take 
place,  and  Play  Reading  and  Acting  Groups  are  held  regularly. 


5.  DISCHARGES. 

The  following  table  gives  the  discharges,  departures,  etc., 
during  the  year  1957: 


Recovered  Relieved  Not  Improved  Total 


M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Summersdale  Hosp. 

95 

278 

373 

42 

144 

186 

12 

25 

37 

149 

447 

596 

Voluntary 

53 

28 

81 

66 

47 

113 

18 

17 

35 

137 

92 

229 

Temporary 

1 

— 

1 

1 

— 

1 

Certified... 

7 

7 

14 

11 

23 

34 

7 

4 

11 

25 

34 

59 

156 

313 

469 

119 

214 

333 

37 

47 

83 

312 

573 

885 

During  the  year  469  patients  recovered  from  their  illness  and 
were  discharged — a  recovery  rate  of  45.4%  calculated  on  direct 
admissions.  In  addition,  333  patients  whose  condition  was 
relieved  left  the  hospital,  Calculated  on  the  total  number  of 
direct  admissions,  these  two  figures  together  give  a  percentage  of 
77.7%  recovered  and  relieved. 


6.  GENERAL  HEALTH. 

During  the  past  year,  I  am  pleased  to  report  that  the  general 
health  of  the  patients  has  been  very  satisfactory.  There  have 
been  no  serious  outbreaks  of  illness,  no  cases  of  Typhoid  or 
Dysentery,  and  on  31st  December,  1957,  there  were  no  cases  of 
active  Pulmonary  Tuberculosis.  This  comes  from  having  a 
vigilant  medical  and  nursing  staff  quick  to  notice  the  first  signs 
of  illness,  good  laboratory  and  X-ray  facilities,  plenty  of  work 
and  fresh  air  for  the  patients  and,  not  least,  a  good  dietary. 

The  Physiotherapy  Department  continues  to  make  its 
valuable  contribution.  Mrs.  M.  Harry,  who  is  in  charge,  now 
has  five  sessions  a  week  to  enable  her  to  give  treatment  in  the 
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wards  as  well  as  in  her  department.  Massage,  remedial  exercises, 
actinic  rays,  faradism,  ultra-short  wave  diathermy,  etc.,  are 
available  for  those  patients  and  members  of  the  staff  for  whom  it 
has  been  prescribed. 

The  Chiropodist,  Mr.  I.  Parks,  holds  four  sessions  a  week  and 
his  services  have  been  much  appreciated  by  both  patients  and 
staff. 

With  the  great  reduction  in  the  number  of  admissions  to  the 
hospital,  we  now  have  a  much  better  opportunity  of  considering 
the  problem  of  the  future  of  the  long-stay  patient.  First  of  all, 
it  is  accepted  by  everybody  that  if  a  patient  has  to  stay  in 
hospital  for  a  life-time  it  is  up  to  us  to  ensure  that  there  is  a 
standard  of  comfort  in  the  wards  which  would  be  acceptable  to 
us  in  similar  circumstances — the  only  yard-stick  we  can  rely  on  if 
we  are  to  keep  constantly  in  mind  that  long-stay  patients  are 
still  human  beings.  We  have  not  reached  this  level  yet,  although 
of  recent  years  a  very  great  deal  of  up-grading  has  been  done  and 
this  is  still  continuing.  It  is  also  accepted  that  long-stay  patients 
dislike  intensely  being  locked  up  and  deprived  of  freedom.  These 
difficulties  have  now  been  overcome  :  of  the  17  wards  on  the 
women’s  side,  all  are  open,  and  of  the  10  wards  on  the  men’s  side 
only  one  is  closed  and  it  is  hoped  that  soon  the  doors  of  this  ward 
will  also  be  left  open.  Patients  are  encouraged  to  enjoy  walking 
in  the  attractive  grounds  of  the  hospital  which  themselves, 
incidentally,  have  an  air  of  spaciousness  and  are  free  from  lodge 
gates  and  other  reminders  that  “You  can  go  so  far,  but  no 
farther.”  We  also  permit  as  many  patients  as  possible  to  visit 
Chichester  and  neighbouring  towns  unaccompanied. 

All  the  above  is  most  desirable  but  in  itself  it  is  not  enough 
to  prevent  patients  becoming  institutionalised.  It  will  slow  down 
the  process  but  it  is  not  active  enough  to  prevent  it,  and  it  will 
certainly  do  little  to  assist  the  long-stay  patient  to  take  his  place 
in  the  community  again.  Possibly  we  are  being  a  bit  misled  by 
using  nice-sounding  names  to  cover  unpleasant  facts.  “  Long- 
stay  ”  does  sound  better  than  “chronic” — an  ugly  blunt  word 
meaning  precisely  what  it  says:  “This  patient  has  had  it.” 
Changing  the  name  may  make  us  feel  a  bit  better,  but  the  un¬ 
fortunate  patients  couldn’t  care  less  if  that  is  all  that  is  to  happen. 

Fortunately,  there  is  much  more  that  can  be  done  for  this 
class  of  patient  and  the  staff  are  finding  the  work  not  only 
interesting  and  full  of  humanity,  but  most  rewarding.  Already 
in  this  report  I  have  shown  how  some  of  these  patients  can  be 
helped  through  Occupational  and  Social  Therapy  to  take  their 
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place  once  more  in  the  community.  We  are  still  gaining  experience 
in  this  method  but  we  believe  that  it  holds  out  hope  for  the  future 
for  many  patients.  There  is  one  way,  however,  in  which  this 
rehabilitation  of  the  patient  can  be  augmented  and  hastened,  and 
that  is  by  encouraging  the  relatives  to  give  the  patient  a  holiday 
at  home.  Some  of  our  patients  have  no  relatives  or  friends  and 
they  receive  neither  visits  nor  letters.  Many,  however,  have 
friends  and  relatives  who  are  interested  in  the  patient  and  visit 
him  regularly.  Too  often  this  is  a  one-way  traffic  :  the  patient 
knows  that  he  retains  the  affection  of  his  family  but  he  feels  that 
there  must  be  a  big  gulf  somewhere  between  himself  and  his 
visitors  because  he  is  never  invited  to  go  and  see  them  at  home. 
We  have  learned  much  from  the  visits  our  patients  have  made  to 
the  homes  of  members  of  the  Selsey  Women’s  Institute.  At  first 
we  sent  only  selected  patients,  but  as  we  ran  short  of  these  we 
tried  out,  with  some — but  as  it  proved,  needless — apprehension, 
more  advanced  cases  and  now  nearly  every  woman  patient  in  the 
hospital  has  been  to  Selsey  and  never  once  has  bad  behaviour 
been  reported.  It  appears,  therefore,  that  when  given  the  chance 
our  patients  like  to  show  that  they  are  still  able  to  join  in  a  social 
gathering  :  it  boosts  their  morale  and  does  a  little  to  remove  that 
sense  of  being  “  different.” 

We  are  now  extending  this  idea  to  the  patients’  relatives  and 
friends.  We  are  encouraging  them  to  take  the  patient  out  of  the 
hospital.  Sometimes  they  are  apprehensive  about  this  until  we 
reassure  them  that  not  only  may  they  return  the  patient  to 
hospital  immediately,  but  that  we  expect  them  to  do  so  if  they 
become  worried  in  any  way.  The  duration  of  leave  is  gradually 
increased  but  each  increase  depends  on  the  type  of  patient  and 
the  success  of  the  previous  outing.  At  first,  therefore,  the  patient 
is  taken  out  for  the  day  only  and,  if  all  goes  well,  this  may  be 
repeated  a  few  times.  Then  a  weekend  at  home  is  tried  and,  if 
this  is  successful,  a  little  later  on  the  patient  is  given  one  or  two 
weeks’  holiday  leave  in  the  care  of  his  relatives  or  friends.  Finally, 
extended  leave  is  tried  which  means  that  now  the  patient  is 
staying  at  home  for  an  indefinite  period.  He  still  remains  on  the 
books  of  the  hospital,  however,  and  this  reassures  the  family  who 
know  that  in  the  event  of  the  patient  causing  anxiety  or,  indeed, 
through  any  other  problem  arising  in  the  family  background, 
they  can  return  him  to  hospital  within  the  hour  and  without  any 
formality.  Patients  on  extended  leave  are  given  regular  appoint¬ 
ments  to  attend  the  Day  Hospitals  so  that  we  can  watch  their 
progress  and  repeat  the  prescriptions  for  those  drugs  which  have 
helped  to  improve  their  condition.  The  patients  know  that  thej^ 
are  still  on  the  books  of  the  hospital  but  they  usually  do  not 
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resent  this  because  they  know  that  we  are  as  keen  as  they  are  for 
them  to  maintain  this  good  social  level  at  home,  and  that  this 
link  with  the  hospital  does  not  prevent  them  from  taking  paid 
part-time  or  even  full-time  employment.  Usually  we  like  to  visit 
the  patient’s  home  occasionally  ourselves  just  to  make  sure 
everything  is  going  well.  We  are  also  finding,  however,  that 
visits  by  the  nursing  staff,  the  psychiatric  social  worker  and  the 
occupational  therapist  can  be  very  profitable  because  in  certain 
cases  these  other  members  of  the  staff  of  the  hospital  can  do 
more  for  the  patient  now  at  home  with  his  family  than  a  visit  by 
the  psychiatrist.  Let  me  hasten  to  correct  any  suggestion, 
however,  that  our  patients’  homes  are  being  invaded  by  swarms 
of  officials,  because  this  is  not  the  case.  The  psychiatrist  some¬ 
times  finds,  however,  that  a  certain  patient  can  be  better 
supervised  by  another  member  of  the  staff,  in  which  case  he  hands 
over  the  patient  and  quietly  merges  into  the  background.  We 
believe  that  we  are  just  beginning  to  learn  something  of  the 
potentialities  of  other  sections  of  the  staff  in  this  domiciliary 
work,  and  in  time  it  may  well  be  that  they  have  a  big  role  to 
play. 

Today  we  have  59  patients  (M.13,  F.46)  on  extended  leave 
and  another  15  (M.6,  F.9)  on  holiday  leave.  For  many  months 
now  we  have  been  encouraging  relatives  and  friends  to  have  these 
long-stay  patients  at  home,  particularly  when  they  have  shown 
improvement  following  drug  therapy,  and  after  taking  part  in 
our  programme  of  intensive  occupational  and  social  therapy. 
Already  a  number  have  been  given  their  final  discharge  and  it  is 
anticipated  that  the  majority  of  the  present  group  of  patients  on 
extended  leave  will  not  need  to  return  to  hospital.  Discharge, 
however,  does  not  mean  that  we  are  no  longer  interested  in  the 
patient :  through  our  out-patient  services,  follow-up  supervision 
is  arranged  wherever  necessary. 

The  future  of  some  of  our  long-stay  patients,  therefore,  is  far 
from  being  hopeless.  The  combined  effect  of  special  treatment, 
work  and  leave  under  supervision  is  already  producing  unexpected 
results.  It  is  another  example  of  team  work,  this  time  involving 
the  patient’s  family,  but  it  is  most  interesting  and  encouraging. 
We  no  longer  regard  our  long-stay  patients  as  being  a  permanent 
liability,  nor  is  our  only  aim  to  make  their  life  in  hospital  as 
bearable  as  possible.  We  now  have  an  active  programme  aimed 
at  the  rehabilitation  of  the  patient  to  a  level  which  will  enable 
him  to  leave  hospital  and  take  his  place  once  more  in  the 
community. 
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7.  DEATHS. 


Below  are  given  figures  relating  to  the  deaths  which  occurred 
during  1957: 


M. 

F. 

T. 

Summersdale  Hospital 

— 

2 

2 

Voluntary  ... 

44 

18 

62 

Temporary... 

— 

— 

— 

Certified 

22 

30 

52 

66 

50 

116 

The  average  age  at  death  was  71.3%  for  Graylingwell  HospitaL 
Post-mortem  examinations  were  made  in  84.5%  of  the  cases.  The 
death  rate  was  16.2%.  Of  the  116  patients  who  died  during  last 
year,  21,  or  18.1%  had  been  in  hospital  less  than  one  month. 
Apart  from  those  patients  who  were  ill  on  admission,  the  causes 
of  death  require  no  special  comment,  being  mostly  degenerative 
changes  associated  with  senility. 


8.  DEPARTMENT  OF  CLINICAL  RESEARCH. 

Report  of  Dr.  Peter  Sainsbury,  Director  of  Clinical  Research  : 

“  The  past  year  has  been  an  active  one  for  the  Clinical 
Research  Group.  First  there  have  been  three  very  welcome 
newcomers  to  our  staff.  Dr.  Redfearn  joined  the  Scientific  Staff  as 
a  S.H.M.O.  on  November  4th.  Before  coming  here  Dr.  Redfearn 
was  working  with  the  Army  Operational  Research  Group  on 
neurophysiological  and  psychiatric  aspects  of  fatigue  with  special 
reference  to  tremor.  These  experiments,  which  are  now  being 
published,  are  a  model  of  careful  design  and  precise  observation 
to  which  we  all  aspire.  Dr.  Lucas  was  appointed  Senior  Registrar 
on  November  1st.  He  came  from  St.  George’s  where,  as  a 
Registrar,  he  published  with  Dr.  Raymond  his  widely  known 
trials  on  tranquillisers.  Mr.  Ongley  joined  the  technical  staff  on 
March  17th  as  an  assistant  to  Mr.  Shaw,  and  already  he  has 
demonstrated  his  mechanical  and  electronic  dexterity.  We  look 
forward  to  Mr.  Knowles  joining  the  Group  as  our  psychologist. 

I  attach  particular  importance  to  the  inter-action  between 
the  Research  Group  and  the  hospital ;  the  closer  this  is  the 
more  one  will  enrich  the  other.  I  am  especially  pleased, 
therefore,  to  notice  how  well  we  get  on  together.  The  day  to 
day  discussion  of  our  clinical  and  administrative  problems  is 
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stimulating  and  important :  some  of  these  problems  can  sow  the 
seeds  of  a  larger  research,  some  others  we  may  help  to  decide 
either  by  simple  clinical  experiments,  by  gathering  statistics  from 
the  appropriate  hospital  department,  or  by  one  of  us  spending  an 
hour  or  two  in  the  library. 

The  custom  at  Graylingwell  is  that  the  Research  Department 
takes  a  considerable  part  in  the  teaching  and  academic  activities. 
This  year  we  have  contributed  to  a  number  of  clinical  conferences 
by  speaking  on  our  researches,  case  presentation,  and  recently  by 
starting  a  Journal  Club  which  promises  to  be  a  successful 
innovation.  Saturday  mornings  are  devoted  to  teaching  the 
D.P.M.  students.  Dr.  Redfearn  and  I  are  particularly  pleased  to 
congratulate  Dr.  Bland  and  Dr.  Jones  on  passing  Part  1  of  their 
D.P.M. 

Some  of  the  staff  have  joined  in  our  research  projects,  others 
have  given  useful  assistance ;  both  roles  are  as  welcome  as  they 
are  essential  to  our  mutual  well-being.  I  welcome  this  chance 
again  to  invite  more  of  the  junior  members  to  undertake  clinical 
experiments.  Research  experience  is  a  valuable  part  of  training 
in  defined  and  objective  observation,  more  needed  in  psychiatry 
than  in  other  medical  disciplines.  To  devise  sound  methods  by 
which  to  test  one’s  favourite  notions  about  mental  illness  can  be 
highly  rewarding — it  can  also  be  a  vocation.  In  this  context  I 
would  like  to  mention  Dr.  Morrissey’s  excellent  suggestion  for  the 
type  of  clinical  experiment  I  am  thinking  of.  He  is  faced  daily 
with  the  problem  of  the  management  of  restless  old  people,  both 
at  home  and  in  the  hospital,  so  he  has  proposed  that  he,  his 
registrars  and  this  department  look  into  the  question  of  finding 
the  most  suitable  sedative  for  those  in  this  age  group.  Plans  and 
equipment  are  being  made  for  such  an  investigation. 

I  would  like  briefly  to  report  on  the  research  projects  we 
have  in  hand  or  have  completed  this  year.  In  my  last  report  I 
referred  to  some  of  the  problems  raised  by  the  new  tranquillising 
drugs,  in  particular  the  need  to  develop  methods  of  measuring  the 
psychomotor  over-activity  that  these  drugs  are  intended  to  allay. 
Mr.  Shaw  skilfully  devised  an  electronic  apparatus  to  measure 
movement  and  muscle  tension  and  I  spoke  about  this  work  at 
the  Royal  Society  of  Medicine  last  December  in  a  discussion  on 
“  Physiological  measurements  of  emotional  tension.” 

Further  experiments  have  been  made  to  assess  the  effect  of 
some  of  the  new  tranquillising  drugs  on  psychomotor  behaviour. 
Our  first  attempts  were  with  acetyl  promazine  but  this  drug 
proved  unrewarding,  as  the  side  effects  were  too  disturbing. 
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When,  however,  the  method  was  used  to  measure  the  effect  of 
meprobamate  on  muscle  tension,  significant  decreases  were  found. 
Moreover,  the  activity  recorded  from  painful  muscles  decreased, 
as  well  as  the  discomfort  experienced,  when  meprobamate  was 
given,  but  not  when  an  identical  dummy  tablet  was  taken.  I 
summarised  these  findings  at  the  Symposium  on  Quantative 
Methods  in  Human  Pharmacology  and  Therapeutics  on  the  24th 
March.  Some  personality  correlates  of  psychomotor  behaviour 
were  also  studied  experimentally,  using  this  method.  We  found, 
for  example,  that  the  individual  has  a  consistent  and  characteristic 
level  of  gestural  movement ;  that  anxiety  correlates  with  the  level 
of  gesture;  that  extroverts  used  more  gestures  during  conversation 
than  introverts;  and  that  the  personality  factor  “  neuroticism  ” 
was  associated  with  fidgetiness  (artistic  gesture).  It  was  a 
pleasure  to  speak  about  these  findings  in  Rome  at  the  13th 
Congress  of  the  International  Association  of  Applied  Psychology 
last  Easter. 

I  intend  to  repeat  some  of  this  work  using  other  tranquillisers 
and  a  new  device  for  measuring  movement  that  Mr.  Shaw  has 
designed. 

Dr.  Lucas  and  I  have  also  completed  a  clinical  trial  of 
Stemetil.  We  are  most  grateful  for  Dr.  Morrissey’s  valuable  help 
in  this.  The  manifest  purpose  was  to  see  whether  this  new 
phenothiazine  was  better  suited  to  out-patient  treatment  of 
anxiety  and  tension  than  a  dummy  tablet.  Our  real  interest, 
however,  was  in  a  new  statistical  method  because,  as  far  as  I 
know,  sequential  analysis  has  not  previously  been  used  in  a 
psychiatric  drug  trial.  It  has  the  advantage  that  the  number  of 
cases  needed  to  decide  between  a  placebo  and  say,  an  active  drug 
is  fewer  than  with  conventional  methods.  In  fact,  we  were  able 
to  decide  the  trial  (there  was  no  significant  difference  between 
the  patients’  stated  preference  for  Stemetil  or  the  placebo)  after 
only  22  patients  had  taken  the  drug.  This  work  is  now  being 
written  up.  We  have  further  plans  for  drug  trials  in  addition  to 
the  one  mentioned  already.  The  approach  we  now  wish  to 
explore  is  not  whether  drug  A  is  “better”  than  B,  but  what 
precisely  are  the  indications  for  each.  Dr.  Lucas  has  suggested 
a  number  of  original  methods  for  doing  these  trials.  Here  is 
another  opportunity  for  any  member  of  the  staff  to  join  us. 

The  Group’s  interest  in  the  somatic  accompaniments  of 
psychiatric  illness  is  also  manifest  in  another  investigation,  the 
aim  of  which  is  to  find  whether  patients  with  supposedly  “  psycho¬ 
somatic  diseases”  are,  in  fact,  more  neurotic  than  patients  in 
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various  comparison  groups.  Through  the  remarkable  kindness 
and  willingness  of  all  the  Consultants  at  the  Royal  West  Sussex 
Hospital  and  St.  Richard’s  Hospital,  Mrs.  Collins  and  Miss  Ray 
were  able  to  give  out  a  neuroticism  and  extroversion  questionnaire 
to  all  patients  attending  all  out-patient  clinics  during  two  months. 
The  statistical  analysis  of  some  2,000  forms  is  now  in  Miss  Ray’s 
competent  hands.  Some  interesting  findings  on  the  level  of 
neuroticism  in  different  diagnostic  categories  and  in  the  various 
clinics  are  emerging. 

Dr.  Redfearn  has  been  completing  and  writing  up  his  valuable 
research  into  tremor  and  fatigue.  Three  papers  have  already 
been  published  this  year,  while  three  are  in  the  press.  This  year 
he  has  been  pursuing  some  new  aspects  of  this  work  with  his 
colleagues  at  University  College  where  he  spends  one  or  two  days 
each  week.  Emotional  tremor,  thyrotoxic  tremor,  the  tremor  of 
fatigue  and  the  physiological  mechanism  of  shivering  are  subjects 
which  are  now  being  written  up.  Findings  of  considerable  interest 
on  the  function  of  the  muscle  spindle  in  these  states  have  been 
obtained.  An  important  incidental  finding  has  been  that  muscles 
spindles  produce  nerve  impulses  spontaneously  when  cooled,  an 
observation  which  goes  some  way  towards  explaining  how  one 
feels  the  cold. 

Dr.  Redfearn,  with  others  in  the  Group,  has  begun  a  further 
project  to  examine  some  of  the  relations  between  tremor  and  other 
physiological  manifestations  of  motion,  e.g.,  autonomic  changes 
and  muscle  tension.  Records  are  made  during  psychotherapeutic 
interview  designed  to  elicit  emotionally  significant  memories. 
In  this  way  the  association  between  past  memories  and  the 
present  disturbances  will  be  explored. 

Dr.  Redfearn  is  also  undertaking  two  studies  which,  in 
different  ways,  examine  the  hypothesis  that  a  toxic  substance  is 
a  causa]  factor  in  schizophrenia.  He  spent  many  weeks  learning 
methods  of  rapid  blood  transfusion.  His  purpose  was  to  test 
Heath’s  contention  that  there  is  an  abnormal  blood-borne  sub¬ 
stance  present  in  schizophrenics.  An  experiment  was  carried  out 
in  which  the  blood  of  a  patient  with  acute  schizophrenia  was 
transfused  into  another  person.  No  effect  was  observed,  but  this 
may  have  been  because  the  transfusion  was  too  slow.  Further 
apparatus  is  needed  before  these  experiments  can  be  continued 
but  we  have  not  yet  been  able  to  obtain  this.  His  second 
hypothesis,  suggested  to  him  by  reading  of  work  on  lysergised 
animals,  is  that  lysergic  acid  would  produce  a  certain  predicted 
alteration  in  perception  and  learning.  Preliminary  experiments 
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with  schizophrenic  subjects  have  been  successful,  if  confirmed  the 
relevance  of  the  original  animal  work  to  schizophrenia  will  have 
been  established.  Further  work  with  animals  would  then  be 
undertaken  to  study  the  abnormal  physiological  mechanism. 

The  clinical  and  social  studies  forecast  last  year  are  now  under 
way.  Psychiatric  illness  in  the  new  housing  estates  and  towns 
has  stimulated  interest  in  the  social  determinants  of  these  break¬ 
downs.  As  we  have  Crawley  New  Town  in  our  catchment  area  I 
felt  this  opportnnity  should  not  be  missed.  Mrs.  Collins  has 
worked  very  hard  and  perseveringly  to  complete  an  elaborate 
questionnaire  on  all  our  patients  from  Crawley  New  Town.  By 
this  means  she  seeks  information  on  those  social  factors  which 
may  be  contributing  to  psychiatric  illnesses  in  the  New  Town. 
Isolation,  for  example,  breaking  up  of  kinship  groups,  lack  of  social 
participation,  or  simply  an  unqualified  dislike  of  the  place.  Dr. 
Lucas  at  the  same  time  obtains  the  psychiatric  data  from  the 
patients.  In  the  coming  year  Mrs.  Collins  will  collect  similar 
information  from  a  control  group  of  Crawley  people  without 
psychiatric  illness. 

A  social  and  clinical  enquiry  of  a  different  kind  is  that  of  Dr. 
Lucas.  He  is  studying  the  social  and  familial  factors  in  the 
genesis  of  schizophrenic  delusions.  He  classifies  the  delusions  in 
a  large  group  of  long-stay  and  recent  schizophrenics  according  to 
to  their  content.  These  clinical  observations  are  then  related  to 
various  social  and  familial  data.  This  investigation  is  intended 
to  examine  such  questions  as :  are  paranoid,  grandiose  or  sexual 
delusions  determined  by  social  status,  education,  gender,  and  so 
on.  Mrs.  Collins  has  helped  to  interview  the  relatives. 

A  third  social  study  is  under  consideration.  It  is  an  appraisal 
of  the  Worthing  and  Chichester  District  Psychiatric  Service.  The 
Worthing  experiment,  which  was  designed  to  discover  whether 
the  provision  of  a  large  scale  psychiatric  treatment  on  an  out¬ 
patient  basis  can  materially  affect  the  great  annual  increase  of 
admissions  to  the  mental  hospital,  has  attracted  and  deserved 
considerable  attention.  Dr.  Carse  has  invited  our  co-operation 
in  assessing  some  of  the  effects  of  the  Service  in  greater  detail. 
It  provides  opportunities  for  research  into  a  number  of  problems. 
Dr.  Redfearn  and  I  have  suggested  these  aims  : 

(1).  A  detailed  statistical  analysis  of  admissions  to,  and 
length  of  stay  in  Graylingwell,  to  discover  in  which  clinical  and 
social  groups  the  decrease  in  admissions  is  occurring. 
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(2) .  To  examine  which  factors,  environmental  and  clinical, 
are  determining  the  disposal  of  patients  entering  the  Service. 

(3)  .  To  find  the  incidence  of  mental  disorder  in  the  Chichester 
area  by  age,  district,  class  and  education,  and  to  compare  these 
with  the  Registrar  General’s  figures  for  the  population  at  risk,  to 
locate  the  vulnerable  groups. 

(4)  .  To  investigate  the  relative  costs  of  this  Service,  compared 
with  that  of  the  previous  psychiatric  care  provided. 

(5) .  A  follow-up  study  to  assess  the  therapeutic  value  of  the 
new  Service  as  compared  with  the  traditional  methods  of  psychia¬ 
tric  care. 

Drs.  Morrissey,  Towers,  Scrivener  and  I  have  completed  a  6 
months’  pilot  study  of  the  first  two  of  these  aims.  This  was  done  to 
see  what  practical  and  methodological  difficulties  there  were  and  to 
see  if  some  findings  were  as  hypothesized.  I  found  a  43%  decrease 
in  admissions  in  the  Chichester  district  during  the  selected  6 
months  ;  the  proportions  of  neurosis  and  of  psychosis  in  old  age 
were  significantly  different  from  those  occurring  in  the  same  period 
in  1957.  Duration  of  stay  was  about  10  days  longer  in  1958. 
There  were  significant  tendences  to  admit  females,  the  widowed, 
those  in  the  older  age  groups,  those  living  far  from  the  hospital ; 
similarly  there  were  significant  tendencies  to  treat  the  following 
outside  the  hospital — married  men,  in  the  age  group  45—64,  living 
in  towns  and  areas  close  to  the  hospital  and  who  were  living  with 
their  families.  Some  interesting  facts  concerning  the  attitudes 
of  the  family  and  neighbours  towards  the  patient  as  a  factor 
determining  admission  were  also  apparent. 

The  work  involved  was  considerable  and  a  more  thorough 
study  would  be  impossible  without  the  assistance  of  a  full-time 
Psychiatric  Social  Worker,  and,  for  the  costing  study,  a  full-time 
Social  Science  Graduate.  Our  proposals  as  regards  these  require¬ 
ments  are  being  considered  by  the  Council. 

Mr.  Shaw  has  designed  and  constructed  many  elaborate  pieces 
of  equipment  for  Dr.  Redfearn  and  me.  The  difficulties  of  getting 
apparatus  of  this  sort  to  work  reliably  are  notorious  but  he  has 
achieved  this  with  all  of  the  following  in  one  year  :  designed  and 
made  Marks  I  and  II  electromyographic  integrators  and  counters, 
a  portable  modulator,  a  defibrillator  (for  the  hospital)  ;  he  has 
modified  a  wave  analyser,  developed  a  digital  write-out  for  the 
analyser  and,  aided  by  Mr.  Ongley,  developed  and  constructed  a 
tremor  recorder  and  equipment  to  measure  PGR,  respiration  and 
finger  volume,  to  mention  the  major  items.  This  list  records 
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our  indebtedness  to  him.  In  addition  Mr.  Shaw  has  nearly  finished 
two  papers :  one  on  his  modifications  of  the  wave  analyser  the 
other  on  factors  determining  its  accuracies,  and  he  has  also  written 
a  chapter  on  Medical  Electronics  for  the  Electronic  Engineers' 
Reference  Book. 

Finally  I  wish  to  thank  Mrs.  Crews  for  typing  this  report, 
and  many  others  during  the  year. 

I  would  like  to  end  my  report  by  expressing  to  Dr.  Carse  the 
sincere  appreciation  of  everyone  in  the  Research  Department  for 
the  concern  he  has  shown  for  our  work  and  welfare  and  for 
enabling  us  to  be  as  much  part  of  the  hospital  as  are  the  rest  of 
his  staff. 

I  also  want  to  thank  the  doctors  and  staff  for  their  invaluable 
assistance,  friendly  co-operation  and  patience,  even  when  our 
demands  may  have  appeared  exorbitant. 
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9.  HOSPITAL  STAFF. 

Medical  Staff. — It  is  with  the  deepest  regret  that  I  report 
the  death  on  20th  January,  1958,  of  Dr.  G.  H.  A.  Chamberlain, 
Consultant  Psychiatrist.  Dr.  Chamberlain  joined  the  staff  in 
September,  1956,  and  although  he  had  been  with  us  for  a 
comparatively  short  time  we  soon  found  in  him  not  only  a  senior 
colleague  of  the  highest  professional  standing,  but,  through  his 
sincere  and  gentle  personality,  a  man  who  quickly  became  our  loyal 
and  close  friend.  The  death  of  this  brilliant  young  psychiatrist 
is  a  great  loss  to  our  specialty.  To  Mrs.  Chamberlain  we  extend 
our  sincerest  sympathy  in  her  sad  bereavement. 

In  April,  1958,  Dr.  J.  Towers  was  appointed  Consultant 
Psychiatrist,  while  Dr.  J.  P.  Scrivener  was  appointed  Senior 
Hospital  Medical  Officer  in  July,  1958.  To  both  these  gentlemen 
we  offer  sincere  congratulations. 
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Joining  the  staff:  October,  1957,  Dr’  J.  S.  Bland,  Junior 
Hospital  Medical  Officer;  August,  1958,  Dr.  H.  E.  Hughes- 
Roberts,  Junior  Hospital  Medical  Officer ;  October,  1958,  Dr.  J. 
W.  G.  Nixon,  Registrar.  Dr.  H.  M.  McBryde  has  been  appointed 
Senior  Registrar  and  hopes  to  commence  duty  in  December,  1958. 

For  1958,  the  Chairman  of  the  Group  Medical  Advisory 
Committee  is  Dr.  P.  Sainsbury  and  Dr.  J.  P.  Scrivener  is  the 
Secretary.  Once  again,  this  Committee  has  been  of  great  help  in 
directing  and  co-ordinating  the  medical  policy  of  the  hospital. 

Nursing.  Senior  Staff. — The  Matron,  Miss  Lilian  A.  De 
Gras,  has  to  assist  her  Miss  Mary  Caird,  as  Deputy  Matron,  and 
Miss  W.  McLoughlin,  Senior  Assistant  Matron.  In  September, 
1957,  Miss  M.  A.  Hannigan  commenced  duty  as  Assistant  Matron, 
while  Miss  M.  M.  Morgan  joined  the  staff  as  Senior  Assistant 
Matron  in  October,  1957.  The  Night  Superintendent  is  Mrs.  K. 
Potts. 

There  have  been  no  changes  in  the  Senior  Male  Nursing  Staff 
which  consists  of  Mr.  G.  R.  Pratt,  Chief  Male  Nurse,  Mr.  J.  Keiran, 
Deputy  Chief  Male  Nurse,  Mr.  R.  E.  Ballantyne,  Senior  Assistant 
Chief  Male  Nurse  and  Mr.  L.  J.  Dicker,  Assistant  Chief  Male 
Nurse.  Mr.  G.  Goddard  is  the  Night  Superintendent. 

The  Organising  Officers  for  Social  and  Occupational  Therapy 
are  Miss  M.  Carter,  Senior  Assistant  Matron,  and  Mr.  F. 
Murgatroyd,  Senior  Assistant  Chief  Male  Nurse. 

Nurses  and  Male  Nurses. — During  the  year  there  has  been 
little  or  no  change  in  the  number  of  nurses  and  male  nurses  on 
the  staff,  which  means  that  we  are  still  below  the  revised 
establishment  which  was  recently  recommended.  In  spite  of 
this,  however,  through  careful  reorganisation  it  has  been  possible 
to  reduce  the  hours  of  duty  from  48  to  44  per  week,  while  through 
hard  work  and  enthusiasm,  the  high  standard  of  nursing  care 
for  which  the  hospital  is  so  well  known  has  been  maintained. 
Once  again,  I  am  pleased  to  report  that  all  our  senile  patients, 
except  a  small  number  who  are  physically  ill,  have  been  kept 
mobile.  This  is  very  heavy  work  for  the  nursing  staff,  more 
particularly  on  the  women’s  side,  because  so  many  of  this  large 
group  of  patients  are  unable  to  wash,  dress  or  feed  themselves, 
nor  can  they  put  themselves  to  bed.  In  addition,  habit  training 
and  occupational  therapy  have  been  attended  to.  For  this  alone, 
the  nursing  staff  deserves  the  highest  praise,  for  not  every 
hospital  can  make  this  claim. 
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There  is  no  doubt,  however,  that  this  is  a  time  of  great 
change  in  the  practice  of  psychiatry,  both  in  the  hospital  and  out 
of  it,  and  I  have  been  particularly  impressed  by  the  flexibility  of 
the  nursing  staff  in  their  readiness  at  least  to  try  out  new  ideas. 
The  out-patient  and  domiciliary  treatment  of  an  ever-increasing 
proportion  of  patients  appears  to  be  here  to  stay  and  in  this  the 
nursing  staff  have  readily  played  their  part.  As  I  have  already 
suggested,  it  is  possible  that  in  the  future  the  nursing  staff  might 
be  heavily  involved  in  home  visiting.  So  far,  both  nurses  and 
male  nurses  have  been  pleased  to  join  in.  There  will  always  be 
acute  cases  in  the  hospital  whose  treatment  demands  the  best  that 
the  nursing  profession  can  give,  and  in  this  respect  I  know  that 
our  staff  is  second  to  none.  Finally,  owing  to  a  much  more  active 
rehabilitation  programme,  again  principally  carried  out  by  the 
nursing  staff,  the  prospects  for  the  long-stay  patient  are  very  much 
brighter.  Today,  working  in  long-stay  wards  can  be  as  interesting 
and  the  results  as  encouraging  as  working  in  acute  wards  and  no 
member  of  the  nursing  staff  now  feels  that  he  or  she  has  been  given 
the  charge  of  patients  requiring  custodial  care  only. 

While  all  this  nursing  activity  has  been  going  on,  however, 
the  training  of  student  nurses  has  been  contined  with  excellent 
results,  as  will  be  seen  from  Miss  Nash’s  report  which  follows. 
At  the  same  time,  formal  teaching  has  been  given  to  Nursing 
Assistants  and  we  are  greatly  indebted  to  these  members  of  the 
staff  for  the  important  contribution  they  make  in  the  care  and 
treatment  of  patients.  A  good  nursing  staff,  however,  consists 
essentially  of  a  well  organised  team :  it  requires  leadership, 
vision  and  initiative  from  the  Senior  Staff,  together  with  Sisters 
and  Charge  Nurses  who  know  their  job,  willingly  accept  respon¬ 
sibility  and  who  can  impart  to  their  ward  staff  an  unwavering 
sense  of  duty  and  loyalty  both  to  the  patients  and  to  the  highest 
traditions  of  the  nursing  profession.  On  both  sides  of  the  hospital, 
therefore,  we  are  indeed  fortunate  in  having  a  nursing  staff 
possessing  all  these  qualities  and  I  personally  find  it  a  privilege 
and  an  honour  to  work  with  them. 

Nurse  Training  School.— Miss  B.  Nash,  the  Senior  Sister 
Tutor,  reports : 


in  Training 

Female  Students 

Male  Students 

Total 

3rd  year 

8 

2 

10 

2nd  year 

12 

10 

22 

1st  year 

15 

12 

27 

35 

24 

59 
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Seven  students  have  taken  advantage  of  the  eighteen  months 
shortened  Post-graduate  Course. 

Examination  Results  Entered  Passed 

Final  Female  8  8 

Male  2  2 

Preliminary  Female  9  9 

Male  9  6 

Mr.  W.  P.  Izzard,  qualified  tutor,  joined  the  staff  on  29th 
July,  1957.  The  Annual  Nurses’  Prizegiving  was  held  on  19th 
December,  1957,  presentations  being  made  by  Sir  Stanley 
Littlewood. 

A  scheme  of  training  for  the  new  Syllabus  of  Psychiatric 
Nursing  has  been  submitted  to  the  General  Nursing  Council  and 
recently  it  has  been  approved.  We  hope  to  put  it  into  operation 
in  the  near  future.” 

The  Staff  Social  and  Athletic  Club. — Mr.  E.  C.  England, 
Secretary,  reports,  "  The  present  membership  of  the  Club  is  385, 
comprising  290  staff,  44  family  and  associate  members  and  51 
honorary  members.  All  members  who  retire  on  superannuation 
allowances  are  now  invited  to  accept  honorary  membership  and 
in  this  way  they  are  enabled  to  retain  their  happy  associations 
with  the  hospital. 

The  Hospital  Management  Committee  have  again  demon¬ 
strated  their  keen  interest  in  the  progress  of  the  club  by  making 
a  further  contribution  of  £300  to  the  funds.  This  generosity 
which  is  greatly  appreciated  by  the  members,  will  enable  the 
final  phase  of  the  building  scheme  to  be  completed  in  time  for 
the  1958-59  winter  season.  The  extra  amenities  which  are  being 
provided  include  additional  rooms  for  Billiards,  Television  and 
card  games. 

There  can  be  no  doubt  that  in  its  completed  state,  the  staff 
of  Graylingwell  will  be  able  to  enjoy  the  facilities  of  a  club  which 
will  be  second  to  none  and  of  which  they  will  have  every  reason 
to  be  proud. 

Dr.  J.  D.  Morrissey  continues  as  Chairman  and  is  assisted  by 
an  enthusiastic  Committee  who  are  responsible  for  arranging  the 
numerous  social  and  sporting  activities  which  are  carried  out 
throughout  the  year. 

It  is  a  great  pleasure  to  acknowledge  with  thanks  the  great 
help  and  support  which  the  club  members  receive  from  Dr. 
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Joshua  Carse,  their  President,  without  whose  encouragement 
and  help  the  Club  could  never  have  attained  its  present  high 
standard.” 


10.  OFFICIAL  VISITS. 


30th  April,  1957.  Ex-Services  Welfare  Society — Sir  Robert  Napier. 

17th  July,  1957.  Commissioners  of  the  Board  of  Control — Mr.  N.  C. 

Croft-Cohen  and  Dr.  G.  A.  Lilly. 

24th  July,  1957.  Ministry  of  Pensions — -Dr.  E.  M.  Rollins. 


CONCLUSION. 

This  is  the  twentieth  Annual  Report  which  I  personally  have 
submitted  to  you,  the  Committee.  During  this  long  period  a 
great  many  changes  have  taken  place  both  in  upgrading  the 
hospital  and  in  keeping  abreast  of  the  latest  advances  in  practice 
and  treatment.  We  have  also  had  the  privilege  of  taking  part  in 
certain  pioneer  experiments.  None  of  this  would  have  been 
possible,  however,  without  the  loyal  and  enthusiastic  co-operation 
of  my  many  friends  and  colleagues  on  all  sections  of  the  staff,  and 
to  them  I  am  truly  gratefuL  To  you,  Mr.  Chairman,  Ladies 
and  Gentlemen,  I  wish  to  express  my  sincere  thanks,  for  at  all 
times  the  Committee  has  given  me  their  unfailing  support  and 
encouragement. 


I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

JOSHUA  CARSE, 

Medical  Superintendent. 
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ANNUAL  REPORT  OF  THE  GROUP  SECRETARY, 
FINANCE  AND  SUPPLIES  OFFICER. 


Graylingwell  Hospital, 
Chichester. 

30th  October,  1958. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  submit  my  report  for  the  year  ended  31st  March, 
1958. 

1.  GENERAL  ADMINISTRATION. 

The  year  under  review  has  been  a  difficult  one.  Graylingwell 
was  one  of  the  hospitals  selected  to  carry  out  in  full  the  new 
Costing  Scheme  recommended  by  the  Working  Party  on  Costing 
for  hospitals.  This  necessitated  a  major  re-organisation  of  the 
Accountancy  system  which  has  now  been  completed.  The  burden 
of  carrying  out  this  work  was  increased  by  an  unusually  high 
incidence  of  sickness  amongst  the  administrative  and  clerical 
staff  and  by  the  temporary  overtime  ban  imposed  by  their  Trade 
Unions  following  the  Minister  of  Health’s  Veto  of  a  Whitley 
Council  salary  award. 

2.  FINANCE. 

The  total  net  expenditure  for  the  Group  for  the  year  was 
£417,570,  £26,045  more  than  the  previous  year.  Of  this  increase 
£15,477  is  under  the  heading  of  salaries  and  wages,  £8,711  being 
accounted  for  by  salary  and  wage  awards  to  staff  paid  by  the 
Hospital  Management  Committee.  The  cost  of  Senior  Medical 
Staff  salaries  paid  by  the  Regional  Hospital  Board  and  included 
under  this  heading  also  rose  by  £3,520.  The  increase  of  £5,592 
in  the  cost  of  provisions  was  due  mainly  to  the  general  upgrading 
of  the  standard  of  meals,  a  policy  endorsed  by  the  Regional  Board 
in  their  request  when  allocating  the  global  sum  at  the  commence¬ 
ment  of  the  financial  year  that  expenditure  under  this  heading 
should  not  be  less  than  £65,220.  A  subsequent  addition  was 
given  for  price  increases. 

The  Board  authorised  under  the  heading  of  Capital  Works  a 
scheme  for  the  improvement  of  Male  Nurses  Accommodation 
which  has  now  been  completed. 
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The  cost  per  head  for  In-Patients  for  the  year  was  £7  2s.  lid. 
per  patient  week. 


3.  SUPPLIES  AND  CATERING. 

In  order  that  purchasing  should  be  carried  out  in  the  most 
economical  manner,  a  close  liaison  has  been  maintained  with  other 
Hospital  Groups  and  joint  contracts  have  been  entered  into  for  tea 
and  flour  and  more  recently  for  fuel  oil.  The  printing  department 
has  considerably  increased  the  volume  of  work  executed  for 
neighbouring  groups  and  the  Estate  has  supplied  6  tons  of 
potatoes  34  tons  of  other  vegetables  and  If  tons  of  fruit  to  the 
Chichester  Group  of  Hospitals. 


4.  ESTATE. 

The  flower  beds  in  front  of  the  hospital  and  along  the  Main 
Drive  have  been  extended  to  provide  a  greater  show  of  colour  in 
the  spring  and  summer,  and  trees  and  flowers  have  been  planted 
in  Havenstoke  Park.  Further  repairs  have  been  carried  out  on 
the  drives  and  paths.  The  railings  round  Havenstoke  Park  were 
removed  and  work  started  on  the  construction  of  a  path  to  provide 
a  walk  for  patients. 


5.  ENGINEERING  DEPARTMENT. 

A  record  of  the  work  carried  out  during  the  year  will  be 
found  in  the  Summary  of  the  Superintendent  Engineer's  Report, 
which  is  appended. 


6.  CONCLUSION. 

I  wish  to  take  this  opportunity  of  acknowledging  the  assistance 
which  I  have  received  from  my  colleagues  and  especially  the 
Medical  Superintendent,  Dr.  Joshua  Carse,  and  to  thank  you,  Mr. 
Chairman,  Ladies  and  Gentlemen,  for  your  unfailing  support. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

E.  C.  ENGLAND, 

Group  Secretary ,  Finance  &  Supplies  Officer. 
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SUMMARY  OF  SUPERINTENDENT  ENGINEER’S 

REPORT. 


I  beg  to  submit  the  following  statistics  for  the  year  ended 
31st  March,  1958. 

Electricity.  Consumption. 

D.C.  (Generated)  ...  284,825  Units.  Cost  per  unit  3.66d. 

A.C.  (Purchased)  ...  497,418  ,,  .,  ,,  „  1.63d. 

Total  Consumption  782,243  ,, 

Compared  with  the  previous  year  the  consumption  increased 
by  85,271  units. 

Water. 

Pumped  ...  6,177,640  Galls.  Cost  per  1000  galls.  9.5d. 

Purchased  ...  35,932,000  ,,  ,,  ,,  ,,  ,,  14.72d. 

Total  Consumption  42,109,640  ,, 


Compared  with  previous  year. 

Pumped,  Decrease  of  690,600  galls. 

Purchased.  Increase  of  3,126,000  galls. 

Total  Consumption.  Increase  of  2,435,400  galls. 

Boiler  House  and  Engine  Room.  The  Steam  Boilers, 
Mechanical  Stokers,  Feed  Pumps,  Calorifiers,  Diesel  Engines, 
Generators  and  Storage  Battery  have  been  overhauled  by  our 
own  staff  during  the  year  and  are  in  satisfactory  working  order. 

New  Boiler  House.  The  new  plant  was  set  to  work  at 
the  beginning  of  October  when  the  supply  of  steam  to  the  Hutted 
Wards  of  St.  Richard’s  Hospital  commenced,  since  then  the 
boilers  have  been  in  daily  use. 

In  December,  the  “steam”  load  of  St.  Richard’s  Hospital 
Main  Building  was  connected,  and  in  January  the  Central  Laundry 
and  the  Chichester  H.M.C.  Offices  were  connected. 

The  plant  generally  has  worked  satisfactorily,  but  much  of 
the  auxiliary  equipment  has  not  yet  been  put  into  commission. 

Severe  flooding  of  the  ducting  to  the  Laundry  occurred 
several  times  during  the  very  wet  winter  weather.  Various 
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measures  have  been  tried  to  overcome  this,  but  whether  they 
have  been  successful  or  not  cannot  be  ascertained  until  the  winter 
months. 

Building  Work. 

New  Boiler  House  and  Ducts  completed  by  Contractors. 

Old  Insulin  Unit  converted  back  to  Female  Ward. 

Single  rooms  and  stores  converted  into  Staff  Quarters — Chilgrove 
Block. 

Rubber  flooring  provided  in  dayroom  and  entrance  corridor,  Easter- 
gate  1  Ward. 

Ventilating  Fans  installed  in  Eastergate  1  Ward  dormitory  and  in 
the  dayroom  and  dormitory,  Fawcett  2  Ward. 

New  Autoclave  installed — Operating  Theatre. 

Alterations  to  Medical  Officers’  Offices  and  Waiting  Rooms  at  Front 
Entrance  completed. 

The  following  redecoration  work  was  carried  out.  Account¬ 
ancy  Dept.  Office,  Deputy  Group  Secretary’s  Office,  Accounting 
Machine  Room,  General  Office  and  Waiting  Room,  Typists  Office, 
Nightingale  2  Ward,  one  room,  E.E.G.  Dept.,  Sandown  House, 
“Stockman's  Cottage,”  corridor  to  Medical  Superintendent’s 
House,  two  rooms,  A.M.O.’s  Quarters,  Main  Corridor  (Female 
side). 

Outside  painting  included ; 

Male  Amberley  and  Bramber  Blocks  (North  side). 

Male  Amberley  Block  and  Corridor  (East  side). 

Female  Anderson  and  Barnett  Blocks  (North  side). 

Main  Kitchen  yard. 

Medical  Superintendent’s  House. 

Male  Chilgrove  Block  (South  side). 

Large  Greenhouse. 

General  Stores  and  Needleroom  Roof  Lights. 

J.  C.  CHYNOWETH, 

Superintendent  Engineer . 


26th  September,  1958. 
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REPORT  OF  THE  COMMISSIONERS  OF  THE  BOARD 

OF  CONTROL. 


Graylingwell  Hospital, 
Chichester. 

18th  July ,  1957 . 


Since  the  last  visit  the  most  important  event  which  has  taken 
place  has  been  the  bringing  into  operation  of  the  Worthing  and 
District  Mental  Health  Service,  the  first  scheme  of  its  kind  in 
this  country.  The  Service  has  been  available  for  six  months  only, 
and  it  is  therefore  not  yet  possible  to  reach  any  conclusion  as  to 
its  ultimate  value,  nor  is  it  likely  to  be  possible  for  some  years. 
But  it  may  be  said  at  once  that  the  scheme  appears  to  be  entirely 
successful,  and  that  the  number  of  direct  admissions  to  hospital 
from  the  area  involved  is  significantly  smaller  than  was  the  case 
before  the  Service  was  available. 

At  Graylingwell,  the  most  important  alterations  and  additions 
during  the  past  twelve  months  include  the  improvement  of  the 
front  entrance  to  the  Hospital,  the  extensions  to  Cavell  and 
Chilgrove  Wards,  the  installation  of  heating  in  the  bed-rooms  at 
the  Nurses'  Home  and  the  provision  of  bedside  lights,  the  supply 
of  refrigerators  to  18  wards,  and  the  laying  of  rubber  flooring  in 
3  geriatric  wards. 

In  progress  at  present  are  repairs  to  the  Hospital  drive, 
alterations  to  Duncton  Ward,  and  the  conversion  of  the  old  farm 
buildings  for  use  as  a  patients’  occupational  and  social  centre. 
This  last  work  is  being  done  by  the  Occupation  therapy  depart¬ 
ment  with  patient  labour,  supervised  by  members  of  the  nursing 
staff. 

Without  exception,  the  wards  throughout  the  Hospital  are 
attractive,  comfortable  and  well  furnished.  Ward  Cavell  1  on 
the  female  side,  is  indeed  now  really  beautiful.  In  Nightingale 
Ward,  the  female  sick  ward,  curtains  on  runners  to  give  more 
privacy,  are  now  being  installed  with  money  provided  by  a 
voluntary  organisation.  There  is  a  profusion  of  flowers  through¬ 
out  the  Hospital.  Interior  spring  mattresses  are  being  introduced 
gradually,  and  it  is  hoped  that  within  the  next  two  years  funds 
will  be  available  for  the  purchase  of  stainless  steel  twin  sink  units 
for  the  Ward  Kitchens. 
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The  patients’  clothing  is  good,  and  the  dietary  excellent. 
All  laundry  work  is  done  outside  the  Hospital  by  a  Group  Laundry 
but  Graylingwell  has  its  own  foul  laundry  and  no  foul  articles  are 
sluiced  in  the  wards ;  indeed  the  arrangements  for  dealing  with 
fouled  linen  are  in  every  respect  admirable. 

There  is  a  great  deal  of  new  furniture  in  the  Hospital  and 
we  were  particularly  favourably  impressed  by  the  dining  chairs, 
which  have  been  made  by  a  local  firm  to  the  Hospital’s  own 
design. 

The  organisation  of  patients’  occupations  is  beyond  criticism 
and  82.7%  of  the  male  population  and  81.1%  of  the  female 
are  employed  or  occupied  in  one  way  or  another.  When  it  is 
remembered  that  a  large  proportion  of  the  patients  are  old  or 
very  old,  these  figures  are  impressive  indeed. 

Yesterday  there  were  971  patients  resident  in  the  Mental 
Hospital,  313  men  and  658  women,  and  in  addition  there  are  110 
(22  men  and  88  women)  in  Summersdale  Hospital  (non-statutory 
accommodation).  During  1956,  there  were  613  direct  admissions 
(M.238,  F.375):  506  of  these  came  here  straight  from  home,  and 
407  of  them  were  admitted  under  the  provisions  of  the  Mental 
Treatment  Act.  In  the  same  year  216  men  and  320  women 
departed  or  were  discharged.  Except  for  one  male  and  one  female 
ward,  all  the  wards  here  are  “  open  door  "  wards. 

At  Woodfield  House,  Oving,  where  29  senile  female  patients 
live,  the  precautions  in  case  of  fire  have  long  caused  Dr.  Joshua 
Carse,  the  Medical  Superintendent,  considerable  anxiety.  The 
premises  have  now  been  surveyed  by  the  local  fire  authority,  who 
have  made  certain  recommendations  which  we  hope  will  be 
adopted. 

The  Nursing  Staffs  are  as  follows : — 

M.  F. 

Certificated  or  registered 

mental  nurses  64  -f  3  part-time  47  +  16  part-time 

Nursing  Assistants  9  +  1  ,,  ,,  32  +  13  ,,  ,, 

Student  Nurses  21  29 

Miss  L.  A.  De  Gras  is  Matron,  and  Mr.  Pratt  is  Chief  Male 
Nurse.  Dr.  J.  Carse,  his  deputy,  Dr.  J.  D.  Morrissey,  Dr.  Peter 
Sainsbury  and  Dr.  G.  H.  A.  Chamberlain  are  all  consultants. 
Dr.  N.  E.  Panton,  Dr.  J.  Towers,  Dr.  B.  H.  Vawdrey  and  Dr.  A. 
Watt  are  S.H.M.O.’s,  Dr.  Lindsay  Walker  and  Dr.  J.  P.  Scrivener 
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are  senior  registrars,  and  there  are  2  registrars  and  2  J.H.M.O.’s 
There  are  2  clinical  psychologists. 

Out-patient  clinics  are  held  weekly  at  Worthing  (5  doctor 
sessions),  at  the  Royal  West  Sussex  Hospital,  Chichester  (4  doctor 
sessions),  and  at  Horsham  Hospital  (4  doctor  sessions).  There 
are  4  psychiatric  social  workers. 

All  modern  psychiatric  treatments  are  available  here, 
including  deep  analysis,  abreactions,  deep  and  modified  insulin, 
etc.,  and  leucotomy  operations  are  performed  when  necessary 
by  Mr.  Wylie  McKissock.  The  deep  insulin  unit  was  specially 
designed  for  the  purpose,  and  it  is  certainly  one  of  the  best  in 
the  country.  For  physical  disease  and  surgical  emergencies,  the 
consultant  staff  of  the  Royal  West  Sussex  Hospital  are  always 
available.  There  is  a  dental  surgery  twice  weekly,  and  every 
patient  has  a  routine  examination  at  least  once  each  year,  and 
frequently  more  often.  For  spectacles,  patients  are  sent  to 
an  optician  in  Chichester,  who  will  visit  the  Hospital  if  that  is 
necessary.  Both  nursing  and  ward  management  are  excellent, 
and  remarkably  few  patients  are  nursed  in  bed. 

The  medicine  cupboards  are  properly  kept,  but  it  would 
greatly  ease  the  work  of  the  nurses  if  bottles  and  other  containers 
bore  coloured  labels  corresponding  with  a  similar  label  on  the 
appropriate  inner  cupboard  in  which  they  should  be  kept. 

The  general  physical  health  of  the  patients  is  good,  and  the 
Hospital  is  quite  free  from  any  infectious  or  contagious  disease 
including  tuberculosis.  The  special  unit  at  Banstead  Hospital 
is  available  for  any  male  case  of  tuberculosis  should  one  occur. 

Since  the  last  visit,  7  men  and  20  women  have  sustained 
injury  of  a  more  or  less  serious  nature;  in  all  but  one  instance 
these  were  fractures  of  bone,  and  in  one  case  the  injury  was 
caused  by  an  attack  by  another  patient. 

During  1956,  106  patients  (M.40,  F.66)  died.  The  mortality 
rate  for  men  was  10%  and  for  women  8.4%.  As  many  as  90  post¬ 
mortem  examinations  were  made,  an  unusually  large  number  in 
these  days,  and  a  matter  for  commendation.  None  of  the  causes 
of  death  was  unusual,  and  none  call  for  comment. 

Since  the  last  visit,  7  articles  by  members  or  former  members 
of  the  Medical  Staff  have  been  published  by  the  medica  or 
scientific  press.  Dr.  Peter  Sainsbury  who  succeeded  Dr.  Martin 
Roth  as  Director  of  Clinical  Research  here  has  read  5  papers 
before  various  learned  societies,  and  he  is  now  engaged  on  a 
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number  of  interesting  research  projects. 

Dr.  Carse  and  his  colleagues,  and  Mr.  E.  C.  England  the 
Group  Secretary,  are  no  doubt,well  aware  that  there  is  no  more 
progressive  or  better  mental  hospital  than  Graylingwell  in  the 
country,  but  they  are  not  yet  satisfied  with  the  Hospital,  and 
we  hope  that  they  never  will  be.  It  only  remains  for  us  to 
congratulate  them,  and  to  thank  them  for  their  assistance  to  us 
throughout  our  pleasant  and  interesting  visit.  It  is  indeed  most 
stimulating  to  visit  a  Hospital  such  as  this. 

N.  C.  CROFT-COHEN, 

E.  A.  LILLY, 

Commissioners  of  the  Board  of  Control. 
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THE  CHURCH  OF  ENGLAND  CHAPLAIN  S  REPORT. 


30th  October,  1958. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

As  I  begin  my  fifth  year  as  your  Chaplain,  I  have  the  honour 
to  present  my  Annual  Report. 

It  is  once  again  my  most  pleasant  duty,  first  to  pay  tribute 
to  the  great  kindness  and  help  shewn  to  me  by  all  members  of 
the  Hospital  Staff. 

Our  Physician  Superintendent,  Dr.  J.  Carse,  and  the  Group 
Secretary,  Mr.  E.  C.  England,  together  with  Miss  L.  De  Gras  our 
Matron,  and  Mr.  G.  R.  Pratt,  our  Chief  Male  Nurse,  and  their 
colleagues,  have  displayed  utmost  consideration  at  all  times,  and 
I  am  indeed  grateful.  I  need  scarcely  add,  that  in  such  a 
friendly  atmosphere,  one’s  work  is  less  arduous  than  might 
otherwise  be  the  case. 

Quite  recently  in  one  of  our  wards,  following  a  short  service, 
I  spoke  with  a  patient  who  just  then  was  finding  life  much  more 
difficult — her  face  betraying  her  misery  and  distress.  Frankly  I 
expected  no  response  from  her.  But  before  I  left  her,  she  said 
this,  “  How*  great,  is  a  little  kindness  !  ” 

Let  me  take  this  opportunity,  to  pay  genuine  tribute  to  the 
kindness  I  have  seen  displayed  to  so  many  of  our  elderly  patients, 
by  so  many  of  our  nursing  staff.  I  think  most  people  understand, 
that  nursing  the  elderly  sick  day  after  day  in  a  Hospital  such  as 
this,  is  a  task  which  makes  great  demands  on  any  man  or  woman 
who  undertakes  it.  I  am  delighted,  therefore,  in  this  Annual 
Report,  to  recollect  so  many  instances  I  have  seen,  which  have 
really  warmed  my  heart,  of  kindness  being  shewn,  and  to  hear 
patients  speak  of  it. 

Last  November,  it  was  my  pleasure  and  privilege  to  be  one 
of  the  thirty  Chaplains  invited  by  the  South  Western  Metropolitan 
Regional  Hospital  Board,  to  attend  a  Conference  for  Chaplains 
in  Mental  and  Mental  Deficiency  Hospitals.  This  took  place  in 
Eastbourne.  Three  days  were  spent  in  lectures  and  intensive 
note-taking,  and  a  good  deal  more  learned.  One  sentence  from 
my  notes  is  before  me  now,  as  I  sit  preparing  this  report.  It 
summarised  a  good  deal  said  by  the  Vice-Chairman  of  the  Board 
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in  his  opening  speech — "  A  dedicated  life  can  be  of  greater  use 
than  a  basket  of  sermons.” 

Sermons  however  have  to  be  preached  in  our  Hospital  Church, 
twice  every  Sunday,  and  it  has  been  our  pleasure  to  welcome  to 
our  pulpit  during  the  past  year,  old  friends  like  Canon  D.  B. 
Eperson,  and  the  Rev.  H.  K.  G.  Bearman. 

Others  who  have  come  to  us,  and  for  whose  ministry  we  are 
also  very  grateful,  were;  Rev.  H.  K.  Walter  (Church  Pastoral 
Aid  Society),  Rev.  L.  A.  Brewster  (Dr.  Barnardo’s),  Rev.  W.  J. 
Norman  (Church  Missionary  Society),  Dr.  J.  H.  Hobson  (Bible 
Churchmen’s  Missionary  Society),  The  Rev.  the  Hon.  J.  M.  A. 
Kenworthy  (Christ  Church  Hoddesden),  The  Rev.  L.  K.  C. 
French  (Chichester  Congregational  Church),  The  Rev.  A.  B.  Martin 
and  Mr.  W.  J.  Beale,  Hon  Diocesan  Lay  Reader,  (St.  George’s 
Worthing). 

The  Rev.  P.  J.  Spooner  preached  his  farewell  sermon  last 
October,  after  ten  years’  service  as  our  Hospital’s  Free  Church 
Chaplain,  and  his  successor,  the  Rev.  A.  W.  H.  Crowther  was 
welcomed  the  following  month.  I  am  happy  to  say  that  Mr. 
Crowther  has  continued  to  render  the  same  valued  help  and 
co-operation  as  did  Mr.  Spooner  for  so  long.  He  is  entirely 
responsible  for  the  Evening  Service  one  Sunday  a  month,  and 
shares  with  me  Thursday  afternoons,  an  hour’s  singing  with 
patients  in  Occupational  Therapy  time. 

In  addition  to  the  normal  Sunday  Services  of  Morning 
Prayer  (9.45  a.m.)  and  Evening  Prayer  (5.30  p.m.)  Holy 
Communion  has  been  administered  every  third  Sunday  in  the 
morning,  with  congregational  Hymn  Singing  in  the  evening. 

Special  Services  have  included  the  Women’s  World  Day  of 
Prayer,  to  which  we  welcomed  as  Speaker  this  year,  Mrs.  Crowther. 
The  choir  of  Bishop  Otter  College  visited  us  in  December  and 
sang  excerpts  from  “  The  Messiah  ”  under  its  conductor,  Canon 
D.  B.  Eperson ;  The  Nine  Lesson  Carol  Service,  shared  by 
members  of  our  staff  was  really  enjoyed  the  Sunday  before 
Christmas  ;  and  on  Good  Friday  evening,  the  Choir  of  the  Church 
of  St.  Peter-the-Great,  Chichester,  under  it's  Conductor  Mr.  E.  C. 
England,  once  again  gave  an  excellent  and  much  appreciated 
rendering  of  “  The  Crucifixion.”  On  Remembrance  Sunday,  a 
wreath  of  poppies  was  placed  in  Chapel,  to  the  memory  of 
members  of  our  staff. 

Church  collections  are  not  often  taken  through  the  year,  but 
I  record  the  following  amounts  received.  British  &  Foreign  Bible 


Society,  £5  2s.  9|d.,  Hospital  Benevolent  Fund,  £8  8s.  2d., 
Scripture  Gift  Mission,  £3  8s.  6d.,  Dr  Barnardo’s,  £2  16s.  lid., 
Ex-Services  Mental  Welfare  Association,  £4  14s.  8d.,  Church 
Pastoral  Aid  Society,  £2  14s.  3d.,  Church  Missionary  Society, 
£4  12s.  8^d.,  Bible  Churchmen’s  Missionary  Society,  £\  15s.  7d., 
Bishop  Otter  College,  £3  15s.  6d. 

Our  Church  is  always  most  beautifully  decorated  for  the  glad 
Festival  occasions,  and  our  Garden  Staff  who  have  given  this 
their  expert  attention  through  so  many  years,  can  rest  assured  of 
the  delight  and  appreciation  which  is  ours,  when  they  have  been 
busy.  I  would  like  also  to  thank  most  warmly,  others  of  our  Staff 
who,  in  their  various  ways,  on  Sundays,  come  along  to  help. 
Perhaps  I  may  be  forgiven  if  I  mention  specially  by  name,  Mr.  A. 
Ingram  our  Organist,  who  leads  the  services  very  efficiently 
and  sympathetically. 

With  our  Matron’s  kind  help  and  advice,  arrangements  were 
made  this  Summer  for  a  number  of  patients  to  attend  my  own 
Church  Garden  Fete  at  Westhampnett.  Those  who  came  were 
most  welcome,  and  obviously  very  much  enjoyed  being  present. 

Most  weeks  one  visits  the  Hospital,  sometime  on  Tuesday 
Thursday  and  Friday,  in  addition  to  duty  on  Sunday.  I  take 
this  opportunity  to  confess,  that  not  all  is  done  that  might  be 
done,  were  I  your  whole-time  Chaplain.  No  week  goes  by, 
however,  without  strengthening  my  deep  conviction,  that  if  the 
Chaplain  can  offer  no  more  than  faith  in  God,  when  many  around 
find  it  difficult  to  believe,  he  is  nevertheless  bringing  hope  and 
comfort  to  some,  who  at  times,  sorely  need  it. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

R.  R.  MINTON 
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THE  FREE  CHURCH  CHAPLAIN  S  REPORT. 


28th  August,  1958. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  sutmit  my  hist  report  as  Free  Church 
Chaplain  at  the  Hospital. 

I  must  begin  by  expressing  a  most  sincere  word  of  appreciation 
for  the  welcome  given  to  me  at  all  levels.  Many  people  have 
done  their  best  to  make  my  introduction  into  the  work  of  the 
Hospital  both  happy  and  worth  while,  and  especially  am  I 
indebted  to  those  in  charge  of  Wards  and  Departments  for  the 
cordial  way  in  which  I  have  been  received  during  my  regular 
visits.  Many  obstacles  which  inexperience  of  hospital  icutir.e 
could  have  raised  were  avoided  by  kindly  co-operation. 

In  respect  of  the  more  definite  duties  of  my  office  I  am  much 
in  the  debt  of  the  Rev.  R.  R.  Minton,  being  particularly  grateful 
that  it  has  been  possible  to  continue  the  arrangement  whereby 
the  Free  Church  Chaplain  conducts  evening  worship  in  the  chapel 
on  the  second  Sunday  in  each  month  and  occasionally  at  other 
times. 

Persona]  contacts  and  individual  interviews  form  an  import¬ 
ant  part  of  a  Chaplain's  work  in  the  Hospital,  and  the  confidence 
wdth  which  one  has  been  welcomed  speaks  most  highly  of  the 
relationships  wFich  have  been  built  up  over  the  years,  reflecting 
particularly  upon  the  long  service  given  by  my  predecessor,  the 
Rev.  P.  J.  Spooner.  I  have  been  content  to  work  along  the  lines 
laid  down  by  him,  finding  in  so  doing  opportunities  for  a  spiritual 
ministry  and  various  forms  of  service. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

A.  W.  H.  CROWTHER. 
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THE  ROMAN  CATHOLIC  CHAPLAIN’S  REPORT. 


22nd  August,  1958. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  report  as  Roman  Catholic 
Chaplain  to  your  hospital. 

With  gratitude  I  record  the  facilities  provided  for  the 
spiritual  needs  of  both  patients  and  staff  of  my  denomination. 

Particular  gratitude  ought  to  be  given  to  the  long-suffering 
Sister-in-charge  of.  Kingsmead  Villa  where  Holy  Mass  is  said 
every  Tuesday  morning  and  where  Sister  allows  her  office  to  be 
used  by  the  Priest,  an  office  of  its  very  nature  full  of  Medical 
records  and  notices. 

A  great  deal  of  reorganisation  of  your  hospital  has  taken 
place  during  the  last  year.  I  am  thinking  of  the  Out-Patients’ 
hospital,  and  I  wonder  whether  my  request  that  a  more  central 
room  with  an  office  attached  for  interviewing  patients  be  set 
aside  exclusively  for  religious  worship  of  my  denomination  could 
be  implemented  according  to  the  powers  granted  to  your 
Committee  in  the  Ministry  of  Health  Circular  (HMC  (51)  31). 

I  am,  Mr.  Chairman  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

P.  H.  G.  TAK. 
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GRAYLINGWELL  HOSPITAL  IN-PATIENTS 

Cost  Statement  for  year  ending  31st  March,  1958. 

Cost  Unit  ...  Per  Patient  Week 

Total  Units  ...  54,978 

Expend-  Unit  Costs  per 
iture  Patient  Week 


Direct  Expenditure 


Item 


Salaries  and  Wages 

l 

£  s- 

d. 

Medical  (Including  R.H.B.  Allocation) 

o  •  • 

16,964 

6 

2 

Nursing 

•  •  • 

124,016 

2  5 

2 

Domestic 

•  •  • 

9,703 

3 

6 

Professional  and  Technical 

e  •  • 

5,119 

1 

10 

Other  Staff  ... 

•  •  • 

5,475 

2 

0 

Patients  Clothing 

•  •  • 

4,328 

1 

8 

Dtugs 

4,234 

1 

6 

Dressings 

•  .  . 

666 

3 

Medical  &  Surgical  Appliances  &  Equipment 

2,262 

10 

Furniture,  Furnishings  and  Fittings 

2,298 

10 

Hardware  and  Crockery 

•  •  • 

566 

2 

Bedding  and  Linen 

•  •  • 

2,081 

9 

Water 

•  •  • 

1,979 

9 

Rents  and  Rates 

•  •  * 

6,424 

2 

4 

Occupational  Therapy  (Expenditure  less  Income)  Cr. 

133 

Patients  Allowances 

•  •  • 

5,093 

1 

10 

Other  Direct  Expenses 

Cleaning  Materials 

o  •  • 

1,319 

6 

Staff  Uniforms  and  Clothing 

«  •  • 

1,477 

6 

Cleaning  Appliances 

•  •  • 

376 

2 

Patients  Travelling  Allowances 

o  •  • 

20 

Staff  Travelling  Allowances 

•  •  • 

15 

Staff  Houses 

•  •  • 

3,205 

1 

2 

Miscellaneous 

•  •  • 

2,415 

10 

Total  Direct  Expenditure  &  Unit  Cost 


199,902 


Indirect  Expenditure  (Transfers  from  General  Service  Accounts) 


3  12  9 


Dispensary 

1,699 

7 

Cleaning  and  General  Portering 

6,004 

2 

2 

Medical  (Records  &  Clerical)  Services 

1,741 

7 

Works  and  Maintenance 

18,064 

6 

7 

Power,  Lighting  and  Heating 

25,640 

9 

4 

Laundry 

11,787 

4 

4 

Catering 

92,022 

1 

13 

6 

General  Administration  ... 

33,257 

12 

1 

Total  Indirect  Expenditure  &  Unit  Cost 

190,214 

3 

9 

2 

Total  Direct  &  Indirect  Expenditure  &  Unit  Cost 

390,116 

7 

1 

11 

Maintenance  of  Grounds 

10,461 

3 

10 

Deduct  Direct  Credits 

13,496 

4 

10 

Total  Net  Expenditure  In-Patient 

387,081 

n 

0 

11 

Departments  and  Unit  Costs 

J 

Medical  Service  Departments  (Proportion  of  expenditure  relative  to  In-Patients) 
Diagnostic  X-Ray  ...  ...  ...  1,275  5 

Pathological  Laboratory  ..  ...  4,051  16 

Physiotherapy  ...  ...  ...  343  1 

.£392,750  £7  2  11 
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GRAYLINGWELL  HOSPITAL  MANAGEMENT  COMMITTEE 


Summary  of  Group  Expenditure  for  year  ended 

31st  March,  1958 


Item 


Amount 


Expenditure 

£ 

Salaries — Medical 

.  -  . 

28,852 

Nursing 

134,144 

Other  Staff  ... 

115,807 

Provisions 

,  ,  , 

66,812 

Patients  Clothing 

4,331 

Staff  Uniforms 

1,739 

Drugs,  Dressings,  Medical  and  Surgical  Appliances 

.  .  . 

8,763 

Fuel,  Light,  Power  and  Water 

36,022 

Laundry 

12,252 

Maintenance  Buildings,  Plant  and  Grounds  ... 

•  .  . 

13,848 

Furniture  and  Furnishings 

2,605 

Hardware  and  Crockery 

996 

Bedding  and  Linen 

2,154 

Cleaning  Materials 

2,367 

Transport  and  Travelling  Expenses 

3,168 

Occupational  Therapy  ... 

... 

1,932 

Rent  and  Rates 

8,469 

Printing,  Stationery,  etc. 

4,889 

Shops 

... 

15,438 

Market  Garden 

5,772 

Patients  Allowances 

5,197 

Miscellaneous 

... 

2,428 

477,985 

Less  Direct  Credits 

£ 

Staff  Deductions  &  Charges  for  Board  &  Lodging 

11,161 

Occupational  Therapy  Sales 

2,016 

Shops 

18,005 

Market  Garden  Income... 

13,955 

Other  Authorities  for  Steam  Supplies 

8,455 

Other  Receipts... 

6,823 

60,415 

/4 17,570 
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General  Table,  showing  the  Movement  of  the  Hospital  Population  during  the  year  1957. 

Graylingwell  Hospital  E  S.H.  &  Acre 
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